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NURSING NOTES 


“ALL, MEN AND WOMEN.” 
HE King’s message to the troops after his 
visit to the front includes the following ap- 
preciation of the work of women. “TI have realised 
not only the splendid work which has been done 
im immediate touch with the enemy—in the air, 
underground, as well as on the ground—but also 
the vast organisations behind the fighting line, 
honourable alike to the genius of the initiators and 
to the heart and hand of the workers. Everywhere 
there is proof that all, men and women, are play- 
ing their part, and I rejoice to think their noble 
efforts are being heartily seconded by all classes 
at home.” Nurses may well feel that they are 
included, for on-foreign and on home service 

alike they are “behind-the fighting line.” 
THE QUEEN OF THE BELGIANS. ; 
_Evegyone will rejoice that the King, during 
his recent visit to the Belgian headquarters, 
decorated the Queen of the Belgians with the 
Royal Red Cross (First Class). The devotion of 
Queen Elisabeth to her sick and wounded soldiers 
18 one of the beautiful and deeply touching things 
of the war, and only those who. have seen her in 
the hospitals at the Front know how her presence 


| wards joining the 





has cheered. and comforted the brave Belgians 
stricken down in their gallant fight. 
DEATHS ON ACTIVE SERVICE. 

Sister Jessie Rircwie, whose death at Salonika 
after a brief illness is announced, was matron of 
No. 21 Stationary Hospital, British Force, 
Salonika, whither she had been transferred from 
France after being a year.on active service. In 
the South African War Sister Ritchie had charge 
of a concentration camp on the Orange River. 
It was there that General Smuts disbanded his 
commando, and on that occasion Miss Ritchie 
entertained him at tea. During the present war 
she participated in the retreat from Mons, and 
the subsequent advance to the Aisne, and before 
going to Salonika was engaged in hospital work 
in Egypt. She began her ‘training in 1887, at 
Dundee Royal Infirmary, where she subsequently 
became Sister, and remained for four years, after- 
Nurses’ Co-operation. Miss 
Ritchie was a woman of much character and 
energy, and her death has caused deep regret 
among her many friends in the nursing profes- 
sion, as well as in Dundee, where she was well 
known and highly esteemed. The deaths are also 
announced of Nursing Sister Christine Jay during 
the voyage from Basra to Bombay, and of Sister 
C. Jack, Queen Alexandra’s, Military Nursing 
Service for India. Miss Jay, whose home 
was at Aldeburgh, died on the 12th on 
H.M. Hospital Ship Takade. Still a fourth 
“casualty ” in the nursing ranks is the death from 
dysentery of Miss Alice Blacklock at Basra, 
Mesopotamia, a few days after her arrival. 
Trained at Brownlow Hill from 1908, she worked 
at Fazakerley Hospital, and remained there after 
its transfer to the military until about six months 
ago. She then made two trips to the Dardanelles 
in a hospital ship, and from there went to the 
British hospital in Bombay. She was looking 
forward to her new work with great interest. 

NURSES WOUNDED. 

In the casualty lists the following are reported 
wounded: Matron M. M. Tunley, Sister K. A. 
Allsop, and Sister N. Easby, of Queen Alexandra’s 
Imperial Military Nursing Service, and Sister 
J. 8. .Whytg, Territorial Force Nursing Service. 

Miss Whyte was a member of the Second Scot- 
tish General Hospital, Craigleith, Edinburgh, 
whence she was sent on foreign service. It has 
been ascertained, greatly to the relief of her-rela- 
tives and friends, that het injury, caused by 
shrapnel, is slight. At the time of the explosion 
Miss Whyte appears to have been in the perform- 
ance of indoor duty. 
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THE COLLEGE OF NURSING. 

WE are asked to tell our readers that the articles 
of association of the College have now assumed 
their final form, and that registration has begun 
in earnest. Copies of the articles may be ob- 
tained from the printers (Messrs. Eyre and Spot- 
tiswoode, 5 New Street Square, London, E.C.), 
price one shilling. Members of the College can 
obtain them free from the secretary, 6 Vere 
Street, Cavendish Square, W., by sending two- 
pence for postage. Nurses will facilitate the work 
of the office, which is now very heavy, if they 
will take special care to fill in their application 
forms correctly. Much trouble is given and time 
is lost when the forms have to be returned for 
corrections. Copies of certificates—not originals 
—are required in every instance except when the 
candidate is on active service at home or abroad. 
Nurses should note that copies of testimonials 
are not required. All application forms must be 
signed, and the signature must be witnessed and 
dated. In reply to inquiries which have reached 
this office from holders of the C.M.B. certificate, 
we are authorised to say that the Council wish 
to explain that the certificate of the Central Mid- 
wives Board is not a qualification for registration, 
although the holder may have: acted in the 
capacity of a general nurse. It should be remem- 
bered that this certificate is. already registered 
under an Act of Parliament. 

It is the intention of the College to imtroduce 
a State Registration Bill at an early date. The 
passing of this Bill will be materially assisted if 
it can be shown that the College has the support 
of the nursing profession. It is earnestly hoped, 
therefore, that nurses will register as early as 
possible, and the College points out that those 
doing so now will have the satisfaction of know- 
ing that they have been instrumental in winning 
State registration for nurses 

We understand that under the auspices of the 
Scottish members of the College of Nursing the 
Hon. Arthur Stanley, M.P., M.V.O. (chairman), 
is to address a meeting of nurses in Edinburgh 
next month. The arrangements are being made 
by Miss Gill, interim secretary pending the elec 
tion of the Scottish Board 


MORE FLOWERS OF JOURNALISM. 


Mr. Stranuey (Chairman of the B.R.C.S.) has 
our deepest sympathy! We are quite sure that 
the provincial journals mean well, but some of 
them have been making the wildest statements 
by way of backing up his appeal for “more nurses, 
V.A.D. nursing members (women), and V.A.D. 
general service members in military and auxiliary 
hospitals at home.” Here is a choice extract. 
The are ours. The speaker is supposed 
to be “an official of the Red Cross Society,” and 
quoting Mr. 


"gg 
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he—or she—is 
Stanley: 

“The hospitals and nursing establishments in the 
metropolis are crying for help. All our available expert 
nursing sisters are at the front, scattered over the various 
fighting. areas. In London at the present time the 
sisters, in a large number of cases, are obliged to remain 
on duty for long hours, and naturally they feel the results 
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of such an arduous strain. The duties are very imple 
and consist in the main of doing everything possible for 
the comfort of the patients. Even the very ordinary task 
of wheeling the soldiers around in chairs ‘is of very great 
assistance .when we are so short-handed. . . . I can assure 
you that we want as many helpers, with suitable qualifica. 
tions, of course, as we can get in order to relieve the 
fully-trained nurses for the front.”’ 

Fortunately for nurses and V.A.D. members 
too, there is THe Nursinec Times to tell them 
week by week what the B.R.C.S. really does 
want ! 


THE WOUNDED IN MESOPOTAMIA. 


In a letter written only ten days before his 
death in Mesopotamia, and quoted in the British 
Medical Journal last week, Sir Victor Horsley 
wrote: “There never has been in this country 
adequate transport for food, and there 
(until March, when our solitary hospital steamer 
arrivedy has been any medical transport whatever; 
nothing but the foulest store barges and steamers 
used on their return journey to the base to carry 
the sick and wounded.” 

The hearts of the trained nurses who 
ready and willing to go to Mesopotamia ach 
the men who suffered so much for lack 
skilled attention they would gladly have 


never 


“THE HIGHEST DISTINCTION.” 

QUEEN’s nurses will be glad to know that, in 
the opinion of one newspaper, at any rate—the 
Birkenhead News—they stand at the very top of 
the profession. With the photograph of a local 
nurse (Miss Florence Robinson), whose 
appears in the latest list of Q.V.J.1. appointments 
the journal says:—‘“Miss Robinson has been 
awarded the highest distinction which can be con 
ferred upon a member of her noble profession 
She has been made a Queen’s Nurse.” 


name 


WORK AS A HEALER. 


““A MAN who has lost a limb and thereby his 
military value may yet be taught a trade by 
which his industrial value will be preserved 
Such is the sound view taken by the authorities 
of the Netley Red Cross Hospital,’’ writes 
Times correspondent, in describing the tech: 
hut for teaching handicrafts, such as basket and 
toy making and elementary carpentry. \ bout 
fifty men are at present being taught under Su 
Warren Crooke-Lawless, but many more could be 
received if the funds permitted. The mental 
healing brought about by work is one of the 
greatest recommendations of the scheme, a start 
in which has been made possible by money sent 
from Newfoundland. Quite two-thirds of the 
patients have taken up embroidery, which can 
be done in bed. “They are very keen on it 
Along the cheerful, sunny wards, men propped 
up in bed stitch busily away, many with only 
one hand, but all showing content and happiness 
in their faces. The success of the idea comes 
largely from the interest which the nurses take 
in what their patients have in hand; they help 
them to match colours and encourage them 10 
various ways.”” 





re his 
sritish 
orsley 
yuntry 
never 
samer 
Lever ; 


amers 


—the 
top of 
local 
name 
nents 
been 
* COL- 


ssion 


y his 
le by 
rved 
rities 
tes 8 
nical 
t and 
\ hout 
y Sir 
ld be 
ental 
f the 
start 
sent 

the 
ean 
n it. 
pped 
only 
iness 
omes 
take 
help 
im in 


AucusT 26, 1916. 


THE NURSING TIMES 





—_—_-— 


HOSPITAL MATRON AS COOK. 

Tue present difficulties attending the staffing of 
smal! civilian hospitals were exemplified at the 
annual meeting of the subscribers to the Ponte- 
fract (Yorks.) Infirmary and Dispensary. Dr. 
Cc. C. Poole, the resident M.O., said they 
had been working under very exceptional 
difficulties, owing to the lack of domestic staff 
and nursing service. Military hospitals had 
claimed the pick of the senior nurses of the 
country, and the class of girls taken into ordinary 
hospitals was gradually deteriorating. A Ponte- 
fract resident, whose wife was suffering from 
severe abdominal trouble, had complained 
strongly because she had been refused admit- 
tance. The reason why she was refused 
was because they had no nurses to look after 
her, and if the husband was willing to submit 
the nursing of his wife to girls with six weeks’ 
experience he (the speaker) was very sorry for 
him. He would continue to refuse such cases 
until they had efficient nurses. The needs of the 
military had to be satisfied, and ctvilians would 
have to go to the wall. Several speakers referred 
to the way in which Dr. Poole and Miss Lindsay 
(the matron) had stuck to their posts in face of 
extreme difficulties. Miss Lindsay “had been 
superb.. For a time she had actually done the 
whole of the cooking for the patients, with the 
assistance of one girl.” 

Dr. Poole, in acknowledging the vote, said no 
other matron would have done what Miss 
Lindsay had done. When she had to do the 
cooking, her appeal to the nurses for help was 
met with the reply that they had come there as 
nurses, not as domestic servants. Two hundred 
and fifty patients were treated last year and 1,589 
out-patients. 

EXAMINERS’ REPORTS. 

Wuen the College of Nursing establishes its 
own examination it will probably consider the 
question of publishing reports. In South Africa 
such reports are published, and the criticisms 
form a very valuable guide to the strong or weak 
points of the various hospitals in regard to train- 
ing. In a recent report we read, for example, 
that the knowledge of bandaging and of the 
strengths of lotions was “deplorable.” The 
medical board of the Orange Free State, we note, 
considered the syllabus too exacting. 

NOTICE TO OUR READERS. 

By the time this meets your eyes there will 
be little over a month to enter for the needle- 
work competition, the conditions of which you 
will see on page 1004. All articles must reach 
this office between October 1st and 7th, and there 
is yet time to begin on some good piece of work 
which need not be rushed even if only picked up 
for a short time each day. In entering for the 
prizes let competitors not forget the good object 
of the sale of work—namely, to add to the balance 
in hand sufficient money to provide a well- 
deserved annuity to a luckless professional sister 
who has broken down with age and hard work, 
and has only poverty and ill-health to face during 
her declining years. 





| EVENTS 


OF THE WEEK 
August 23rd, 1916. 


Te the north of Maurepas a combined Franco- | 

British attack captured a line of trenches on a 

front of 1,650 yards. West of Foureaux Wood the | 
British advanced 300 yards. N.W. of Bazentin they 

took another 100 mall and drove back a very big| 
German counter-attack to the north-west of Poziéres. 

A German aeroplane was brought down near that |’ 
village. During the week-end the fighting developed 

into one of the most important and most successful 

of the Western offensive. It extended over a front | 
of 11 miles, from Thiepval in the west to the south 

of Guillemont in the south-east. From Ovillers to 

Thiepval we pusled forward on a front of over half 

a mile, and got possession of the ridge overlooking the 

fortified village of Thiepval and the northern slope 

of the high ground north of Poziéres. Farther east 

we advanced some 300 yards towards Mouquet Farm. 

On both sides of the Albert-Baupaume road we have 

captured some hundreds of yards of enemy trenches. 

From the Foureaux Wood to Guillemont we advanced 

on a two-mile front from 200 to 600 yards, and reached 

the western outskirts of Guillemont. We took 1,000 

prisoners. Two squads of Saxons deserted and 

surrendered. . 

British naval aeroplanes dropped bombs on ammuni- 
tion dumps near Bruges. 

The French, after a sharp fight to the south of 
Maurepas, advanced from 330 to 550 yards on a front 
of a mile and a quarter, and occupied all enemy posi- 
tions. South of the Somme they rushed and captured 
a system of powerfully organised trenches south of 
Belloy. On the Verdun front they made some advance 
near Thiaumont, and all Fleury is again in their 
hands. 

General Russky has again assumed command of the 
armies on the northern Russian front, A battle is 
raging along the whole of this front. In south-west 
Galicia the Russians were pressing the Austrians back, 
but the latter made a counter-attack, and the Russians 
lost some ground. From Jablonitza the Russians have 
advanced to the top of the pass. Farther north they 
crossed the Bystritza and took the village of Lysiec. | 
Von Bothmer’s retreating armies made a stand, but 
were again driven back with enormous losses. The 
Russians took the village of Toboly on the Stokhod; 
they took 13,500 prisoners and 17 heavy guns. 

Russian and Italian troops have landed at Salonica. 

The Bulgarians have crossed the Greek frontier at 
three points. 

The Italians are pushing on towards Trieste. Turks 
are now fighting with the Austrians on this front. 

The German High Sea Fleet was out on Saturday | 
escorted by two Zeppelins, but avoided action and | 
returned to port. In scouting work we lost two light | 
cruisers. 

A German submarine was sunk. A German battle-! 
ship was twice torpedoed by our submarine E 23 (Lt.- | 
Commander Robert R. Turner, R.N.), and is believed | 
to have sunk. 

Exports to Sweden are now prohibited without a! 
licence, which will be granted when a satisfactory | 
guarantee of destination is produced. 

A report on Army and Navy expenditure has been 
published. It draws attention to rings of contractors, | 
especially in the hut arrangements, the cost of which 
is excessive. All firms, however, were not equally 
blameworthy. Disapproval is expressed at some phases 
of Army finance, notably the continuation of retired 
pay of officers on active service. 

General Sir B. Duff, in command of the forces in 
India, is retired, and his successor is General Sir C. 
Monro. 

An explosion occurred at a munitions factory in 
Yorkshire ; nearly all the employees escaped. 

Lord Crewe will be the new Minister of Education. 
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THE CAUSES AND TREATMENT OF CONSTIPATION? (concluded) 


HILE paraffin seems to operate most suc- 

cessfully in nearly all kinds of tonstipation, 
there are certain conditions where it is especially 
appropriate. Dr. Kellogg regards it as the ideal 
laxative for surgical cases and employs it in the 
dose of one or two ounces night and morning for 
two or three days before operation. He finds 
that it does not exhaust the patient nor produce 
the disagreeable effects often following the use 
of the customary purgatives. He is in the habit 
of giving it also after every abdominal operation. 
In this way its virtues have been thoroughly 
tested in dealing with hundreds of surgical cases 
in the Battle Creek Sanatorium. “In cases in 
which it is necessary to obtain very quick and 
complete emptying of the intestine, and in cases 
in which it is difficult to secure a thorough move- 
ment, half an ounce or an ounce of castor oil 
may be added to the dose of paraffin oil.’’ In 
pregnancy, especially during the later months, 
paraffin oil is an admirable laxative. It is also 
useful in dysmenorrhea dependent upon chronic 
constipation, in diabetes, and in treatment of 
obesity, which is so frequently complicated by 
constipation. 

Naturally, there are some disadvantages in the 
use of this remedy. Dr. Kellogg mentions 
nausea, itching, flatulence, involuntary dis- 
charges of oil, and tells how these drawbacks 
may be met successfully in most cases. 

Paraffin oil may be taken in hot or cold water, prefer- 
ably the former. When well diluted, it is almost tasteless. 
A little sugar, honey, or lemon may be added for flavour- 
ing. It is easily taken with grape juice or cereal coffee. 
If, in any case, all the measures suggested fail, the 
remedy may be used by rectum. Two to four ounces 
should be injected into the rectum at might just before 
retiring. The best preparation for this purpose is a 
specially prepared paraffin which has a melting point of 
102° to 104° F. ‘Two to six ounces of this special pre- 
paration introduced into the rectum at night just before 
retiring is a most effective means of securing regular 
movements of the bowels in very obstinate cases which 
have resisted other measures. 

Dr. Kellogg cautions us not to rely too ex- 
clusively on laxatives for the prevention of con- 
stipation, but to regulate the diet so as to secure 
the beneficial action of those foods which favour 
a free and normal rhythm of three daily evacua- 
tions of the bowels. 

Perhaps the most important factor of all is bulk. 
Such foodstuffs as milk, eggs, meat, fine flour bread, 
butter, cheese, cane sugar, potatoes, and pastry, which 
constitute much of the bill of fare of the average person, 
leave practically no residue behind in the intestine, as they 
contain practically no cellulose, the only substance nor- 
mally found in the food which the digestive juices are 
unable to dissolve, There is only one way, then, in which 
the bulk of the food residues can be increased, and that 
is, by the use of vegetable foods, particularly vegetable 
foods which abound in cellulose. Lettuce, spinach, cucum- 
bers, — parsnips, turnips, beets, Brussels sprouts, 
Chinese cabbage, celery, and greens of various sorts are a 
highly essential part of a laxative dietary, Fresh fruits 
are also of great value. 

Experience has shown that most cases of chronic con- 
stipation require at. least an ounce of cellulose every 
twenty-four hours to give the faces sufficient bulk. Some 
cases require even more than this. In such cases agar- 
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agar may supply the necessary bulk. This substance 
known also in commerce as Japanese isinglass and Ceylon 
moss, is a highly valuable remedy for constipation. ~ 

By the combined use of agar-agar and paraffin oil, the 
difficulty referred to may be overcome in almost every 
case. Agar-agar in convenient form for use is now 
obtainable almost everywhere. 

Wheat bran is a convenient and highly valuable source 
of cellulose which is nearly always available. Bran may 
be used in various forms, It may be added to oatmeal, 
cracked wheat, corn meal, and even mashed potatoes in 
Syren of 25 to 30 per cent. by weight. tt may also 
e combined with cereals in making biscuit bread, &c. 
It is also possible to obtain sterilised bran, which con- 
sists of bran which has been thoroughly purified and 
sterilised by steam cooking at a high temperature. A tabi 
spoonful of bran taken at each meal in connection 
the use of paraffin is quite sufficient in a large number of 
cases to secure three regular bowel movements daily 

The free use of fruit is important. Fruit acids stimu- 
late intestinal peristalsis. Taking a couple of apples or 
oranges at bedtime is a useful measure in many cases 
Food is a natural laxative. When food is taken into the 
stomach peristaltic waves pass along the whole length of 
the intestine and advance the intestinal contents toward 
the point of exit. A little fruit taken at bedtime does 
not interfere with sleep, as fruit requires practically no 
digestion and will generally secure a free bowel move- 
ment immediately on rising. Massage of the colon, especi- 
ally with the patient lying upon an inclined table with 
the hips elevated, is a valuable aid in many cases. Numer- 
ous clinical observations indicate that the chief seat of 
the morbid conditions which lead to constipation is in 
the lower part of the colon, particularly in the iliac and 
pelvic portions of the colon at the rectum. 

Massage of the colon is invaluable in many cases, and 
succeeds with paraffin where neither is wholly successful 
alone. 

In cases in which the pelvic colon is greatly enlarged 
and especially in cases in which obstruction is due to 
ge and» contraction of the pelvic colon, relief may 
e obtained by the application of massage with the 
patient in the knee-chest position. It is often necessary 
to introduce water or air into the colon to distend it, and 
thus increase the effect of position in lifting the pelvic 
colon into the position necessary for discharge of ite con 
tents into the rectum. 

The radical cure of constipation requires a change of 
the intestinal flora. This can be accomplished only by 4 
combination of measures, no »ae of which is effective when 
employed alone: (1) increased frequency of bowel move 
ment secured without the use of irritating drugs; (2) « 
strictly antitoxic diet in which meats and flesh foods of 
all kinds are excluded, and, in some cases, even milk and 
eggs for a time; and (3 the use of cultures of acid-form- 
ing organisms by mouth and when nece by rectum 
also, The most efficient of the antitoxic ferments are 
Bacillus bulgaricus, of Grigeroff; Bacillus bifidus, of 
Tissier ; and Bacillus glycobacter, of Wollman and Metch- 
nikoff. 

Bacillus bulgaricus, especially when combined with 
Bacillus bifidus and Bacillus glycobacter, is a valuable 
means of combating constipation by encouraging the 
formation of fatty acids in the colon. These acids are 
the normal stimuli of the colon. The writer has found 
great advantage from the introduction of liquid cultures 
of these organisms in the colon, while at the same time 
administering liberal quantities of fresh cultures in con- 
nection with each meal. 


Finally, there are the most resistant and 
obstinate cases of constipation, due to organic 
defects which can be remedied only by surgical 
operation. Even these cases, however, are 
palliated by the measures mentionéd above, and 
after the necessary surgical relief, the regu!ar 
use of paraffin oil is generally found necessary 
“to complete and maintain the cure.” 
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THE SISTER’S PAGE 


XIII.—Ovut-patient SISTER AND Home SIstTer. 


HE out-patient sister, as soon as she comes 
a duty, must assure herself that the rooms 
are clean and tidy; she must see that the nurse 
is boiling water and _ getting instruments 
sterilised. The doctor’s consulting room should 
be her particular care. His desk must be in 
order, pens clean, ink fresh, and blotting-paper 
and necessary writing-paper ready to his hand. 
Books of record, case-sheets, special tickets 
should have been locked up after consulting 
hours, and may now be put out ready for use. 
This done, the sister should see that there is 
nothing lacking in the examination rooms, after 
which she may repair to the surgery. The nurse 
should have everything ready for dressings, and 
the sister should start these as soon as the 
patients come. It is as well to get as many 
dressings as possible over before the doctor 
arrives, so that the sister can attend to him and 
be present at examinations. Needless to say, 
some of the dressings may be left to the nurse 

finish, though the latter must be instructed 

be on the alert to change the water in the 
tor’s basin, re-sterilise instruments, etc. 

In her dealings with the patients the out- 
patients sister needs a large amount of tact. She 
must consider their feelings and try to realise 
that the majority are more or less nervous, that 
many of them are deeply apprehensive, and that 
some come with distrust or a positive dread of 
hospital. If the sister is able to imspire con- 
fidence, if her manner is sympathetic and re- 
assuring, even though she is busy, she will not 
only be helping her fellow-creatures in their hour 
of trial, but her conduct will redound to the 
credit of the hospital.” It stands to reason that 
the impression patients receive will be good or 
bad according to the nature of their reception in 
the out-patients department, and the poor are 
not slow in telling one another of these things. 
The consequence of brusquerie or harshness 
might be that patients went untreated, and those 
advised to become in-patients might fear to do 
so, all of which would result in the institution 
getting a bad name. 

The attendance hours over, the sister must see 
that the nurse clears up as she should do. She 
herself must put away the books, first making 
up any of them for which she is responsible. 
Everything must be left clean and tidy, and great 
care must be taken to return to the theatre 
without delay anything that may have been bor- 
rowed for a minor operation. 

The house-surgeon sees all casualties; the 
sister helps him, or carries out his orders if he 
leaves the case in her -hands, It will be her duty 
to enter particulars of every casualty in a book 
kept for that purpose. 

Before going off duty the sister should make 
sure that there is a sufficiency of dressings, etc., 





for use should they be needed in the night. The 
instruments should be left ready sterilised in 
lotion. 


THE HOME SISTER'S DUTIES. 


The home sister’s duties are of a rather more 
varied character than those of the other sisters; 
they have not quite the same regularity, and 
they depend to some extent upon the size of the 
hospital. Generally, the home sister is entirely 
responsible for the nurses’ home, and has to look 
after it in much the same way that an ordinary 
housewiie looks after hers—i.e., she has to see 
that the housework is satisfactorily done, she 
must needs superintend the servants (although 
the latter are chosen by the matron), she has the 
care of the linen, &c., and has to do the house- 
keeping. 

Let us go into these duties a little more fully. 
The sister's first duty in the morning will be to 
make an inspection of the bedrooms in order to 
assure herself that the beds are properly stripped 
for airing—unless, owing to the rules of the hos- 
pital, the nurses have to make their beds before 
leaving their rooms (a practice to be deprecated). 
She must then see that the maid: are ‘getting 
on with their work in a conscientious manner. 
In making her round she should take note of 
any repairs needing attention, such as leaking 
taps, etc., and make a report to the matron at a 
suitable time. All housework should be finished 
by a certain-hour, and the sister will need to 
keep the servants up to the mark upon this point. 

The home sister may be entirely responsible for 
the housekeeping, or she may only be required 
to assist the matron with it. The food should be 
of good quality, sufficient in quantity, and 
judicious economy should be exercised principally 
by the prevention of waste. The sister should 
see to it that the meals are well served, and 
she should. especially notice that the table is 
as well laid for the second meal-time as for the 
first, all crumbs, etc., from the table being swept 
up. There is no need for the things to be thrown 
on the table anyhow—as is often the case in 
hospitals; the meals should be served as 
nearly as possible as they would be in a refined 
home. Nurses out on “late pass” should be 
able to find milk and biscuits or bread-and-butter 
on their return. The sister must, of course, insist 
upon punctuality at meals, at which she will 
doubtless be required to preside. 

A successful home sister should be able to pride 
herself on the fact that the nurses’ quarters are 
really home-like. She must have the general 
comfort of the nurses at heart; restraint should 
not be placed upon them unless absolutely neces- 
sary. The rooms may be made attractive by 
extra cushions and by flowers. To obtain these 
a fund might be opened, each nurse contributing 
a small sum per week or month, or the savings 
from the housekeeping money (if the sister 
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handles it) might well be employed for this 
ose. 

One of the home sister’s duties is that of look- 
ing after the nurses who are sick. Here is an 
opportunity for the exercise of sympathy. Not 
only does the sick-nurse feel miserable by reason 
of her illness, but she is conscious that her 
absence from the ward puts a greater pressure 
of work upon her colleagues, or is an inconveni- 
ence to the matron, who has to rearrange her 
staff in order to procure a suitable substitute. 
The home sister can do much to prevent the nurse 
worrying over these matters. She can surround 
the invalid with that sympathetic care which will, 
instead of making her feel a culprit, be a balm to 
her mind as well as to her body. The sister 
should take pains to find out what kind of litera- 
ture the nurse prefers, and then bring some books 
up to her room. She should also find time to 
have a little chat with her patient—upon things 
not relating to hospital. Any treatment ordered 
will, of course, be carried out in accordance with 
the doctor’s instructions. 

Apart from her duties in connection with the 
nurses’ quarters, the home sister may frequently 
have opportunity of offering her services to the 
matron. She may lighten the latter’s duties by 
performing such tasks as letter-writing, pre- 
liminary interviewing of servants, etc., for her. 
It is usual (unless there is an assistant matron) 
for the home sister to take the matron’s place 
when the latter is off duty. 


THE WILL AND HEALTH 


T may often be observed that not only the 

signs of some diseases, but their progress and 
issue may, in some measure, be determined by 
the patient’s will; I mean not only by the will 
to live prudently or unwisely, but by the direct 
influence of the will on sensation and motion. 
The subject may be studied in at least three sets 
of cases. Some show how the will, by acts of 
attention, can affect the clearness and intensity 
of pain and other morbid sensations; others how 
it can control the movement of muscles generally 
involuntary; others how it can, at least in some 
degree, determine the methods of some of the 
processes of organic life. And in every set of 
cases illustrations may be found of the power of 
the purposely educated will to prevent or remedy 
the defects due to its natural or permitted weak- 
ness. 

It is with pain as it is with sight or touch or 
the muscular sense, or, for example, with hearing. 
As some persons have naturally “an ear for 
music,” so have some, and very often the same 
persons, a very fine sensibility to pain. With 
almost constant direction of the mind they in- 
crease every pain, and even find or insert pain 
in places and conditions in which one less exer- 
cised would not feel any. . A lesson for all 
whose sense is quick for pain is that they should 
strive for such control of will as to be able to 
divert the attention as much and as often as pos- 
sible from the watching of pain. For pain ex- 
pected, watched for, long thought of, or talked 











‘ 


of, will come; it will come in or from the nerve. 
centre and may be as bitter as any from the 
nerve-ends. Any real pain that is often described 
by one who feels it is thereby nurtured, and the 
power of discerning it is being made stronger; 
and, conversely, the longer and the more often 
the attention can be diverted from any pain, the 
less does the power of discerning these pains 
become, just as the muscular or any other sense, 
when out of practice, loses some of its cunning. 
And patients should not trust to others for this 
distraction; they should educate their own wills 
so as to be able to direct their attention to what- 
ever may be for the time best. . 

The half-involuntary organs are good servants, 
but very bad masters; and the more they are in. 
dulged the more peremptory do they become, 
They should be educated to subserviency; and the 
earlier in adult life that their education is begun 
the better it will be. If they are fairly healthy 
anyone with a resolute will may easily teach 
them. . . . It is common to hear healthy people 
say, and sometimes as if it were praiseworthy, 
that they cannot sleep on this side or that, or 
without a pillow or some such help. In some of 
these there may be just reason for their defect, 
but in the great number it is a mere habit grown 
out of a want of the will to resist some discomfort. 
If such people would resolutely pass some hours, 
or a night or two, without sleep, sheer fatigue 
would ensure them sleep in any posture whatever. 
And others, many of whom are healthy, tell that, 
unless they have their meals at regular and fixed 
times, they cannot digest them. There are few 
of those who may not safely resolve that they 
will not fix the times, but will breakfast and dine 
whenever they please and when circumstances 
make it most convenient. Their digestive organs 
will submit to their wills if their wills do not 
submit to them. ... That is not completely 
good health which cannot ensure any disturbance 
from the usual habits of life."—Memoirs and 
Letters of Sir James Paget. 








QUEEN’S NURSES’ BENEVOLENT FUND 


£ s. 

Previously announced --- 1,265 17 

Mrs. Thorpe oa poe wie siihe aa 1 1 
Miss Edith Morris, Miss M. M. White, 
Miss E. A. Benians, Miss Edith Dead- 
man, 10s. each a afi sie fut 
Per Miss Farrer : Miss Hardy, Miss K, L. 
Lewis, Miss F. Faber, Miss F. Drossfield, 
Miss 8. E. Shaw, Miss M. E. Conroy, 
A., Walker, 1s. each; Miss Farrer, 
Ss. we ee me a eck Ge 
Miss C. F. Dowling oe oa rma 
Per Miss F. Hemming: Miss Shepherd, 
=i Miss O’Connell, 1s.; Miss Hemming, 


Miss Florence M. Stead, Miss Margaret L. 
Stead, Anonymous, Miss E. A. Spencer, 
Miss Jessie M. Chambers, 5s. each ... 

Miss Florence Litt, Miss E. Young, 4s. 4d. 
each... see ae - sai a 

Miss E. Macpherson, Miss H. C. Runciman, 
4s. each. ee a ame “is oe 


£1,272 
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NURSING THE NURSE 


‘ O complain or not to complain?” is a 

"| omm which disturbs the patient who, 
in hospital or elsewhere, is unfortunate enough 
to experience careless handling by some thought- 
less nurse—for there are thoughtless nurses, 
though they are happily in the minority. Many 
earelessnesses—to say the least—which do not 
constitute real danger are decided hindrances 
to recovery, and although everyone, nurse or 
probationer, dislikes the patient who complains 
to the higher powers, it is sometimes necessary 
to do so. When, and under what circumstances, 
it is necessary it is not easy to decide. Let us 
consider some concrete examples which have 
come under personal experience by a nurse who 
was herself a patient. 

A patient is blanket-washed in the early hours, 
say between 4 and 5 a.m., with windows and 
doors wide open. Complaints of consequent 
chilliness are treated with tolerant indifference. 
An enteric case on two-hourly feeds is given no 
nourishment through the night, although awake. 
A nightgown damp with perspiration is, despite 
protests, put back on the patient after blanket- 
washing. An enema or bed-pan is given in the 
public ward without screens. A patient is 
frightened into not asking for necessaries because 
of sneering remarks. A patient in a very low 
physieal state is allowed to cry for hours on 
account of some unkindness. Temperature and 
pulse, although recorded, are not taken. A 


patient is allowed to do far more than strength 


permits. Serious symptoms, although com- 
plained of, are not reported to the doctor. 

The pity is that one unconscientious nurse has 
it in her power to make a whole ward unhappy 
and help to undo the painstaking efforts of all 
the rest of the staff. When the patient is a 
nurse, the position is peculiarly interesting and 
correspondingly difficult. Trained nurses, especi- 
ally nowadays, have to face illnesses, chiefly con- 
tracted through excessive overstrain and climatic 
conditions while doing war nursmg. Being 
experts, they can tell unerringly when they are 
being badly nursed and neglected. To be laid 
low is bitter enough, but to be made to suffer 
through neglect is more bitter still, and we can 
well understand how a sick sister might spend 
many miserable hours debating whether to appeal 
to the M.O. or Matron of some act of careless- 
ness or neglect. 

The average person who does not know what 
may be called the ins and outs of the matter 
would naturally exclaim: “ Whatever should pre- 
vent the nurse from complaining, and from com- 
plaining without hesitation?” But the nurse, 
not unnaturally, hesitates, knowing that worse 
may befall her. 

Let us suppose that the patient takes her 
courage in both hands and does complain, say, 
as to medicine withheld or important treatment 
being forgotten. What is the result? The 
sister-in-charge will be angry; if she becomes 
outwardly more careful in the carrying out of 





the doctor’s orders she will show by her manner 
that the unfortunate patient has put herself 
“beyond the pale.’’ All the old surface friendli- 
ness will be gone; cold dislike will take its place. 
The patient will feel with cause that all the staff 
have been told that she is troublesome and com- 
plaining. Being physically weak she will fret, 
which will not tend to improve her condition; 
then she will bitterly regret having complained, 
and previous neglect will appear easier to bear 
than active dislike and nursing ministrations 
coldly done. 

Of course much depends on the matron. 
The ideal matron acts like a mother to her 
sick nurses. She sits quietly by each bedside 
without any appearance of hurry, and lets each 
see that she is truly interested not only in the 
case, but in the comfort and well-being of the 
patient. Then it becomes natural for the patient 
to speak of her hopes and fears, and of the little 
things which hurt, for she feels that Matron will 
understand and will be wise in her understanding. 
The ideal matron uses all her powers of observa- 
tion and good judgment, all the powers which 
have helped her to climb to her responsible post, 
and she is able to sift what is merely imagina- 
tion, arising from the effects of disease and ill- 
ness, from what is actual hard fact, and she can 
then act accordingly. 

A sick person—whether nurse vr ordinary 
patient—is very like a sick child, and like a child 
must not be allowed to remain unhappy. A 
motherly nurse will instinctively look out for the 
sick-child nature of her patient; she will re- 
member that small things assume undue propor- 
tions in the imaginings of the sick, and she will 
therefore calm and soothe her patient, as one 
soothes a child, without letting the patient realise 
that she is being managed. 








Block kindly lent by the “ Dundee Advertiser.” 


NURSING-SISTER JESSIE RITCHIE, WHO 
HAS JUST DIED AT SALONTKA 
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THE THIRD LONDON GENERAL 
os BRUCE PORTER has left the Third London 


General Hospital as the head of a medical unit for 
the East, and the following appreciation by the Matron 
appears in the August number of the Gazette :— 

“Saturday, July 8th, was a very sad day for our hos- 
pital. The unit formed from the Srd for the East left on 
their way to Aldershot. Headed by Capt. Hope Gosse, 
the men marched past the front of the hospital looking 
so smart and well turned out in their new helmets. They 
called for cheers for us, and we—with big lumps in our 
throats—tried to cheer them. 

*“We have only dent them to the East, which needs 
them evidently more than we do, and we hope with all 
our hearts that it won’t be very long before we can 
welcome them back again to rejoin the hospital—which is 
a very sad place without them. 

‘‘In the meanwhile, we who are left behind will, I 
know, carry on as we have always done, and we gladly 
welcome Sir Alfred Pearce Gould, who 1s dear to all, as 
our Chief. And I know that I am voicing the opinion of 
the whole hospital when I say he shall have our loyat help 
and support while he is in charge of our hospital. 

‘*EpiraH HoLpen.’ 








LORD KITCHENER’S LETTER 


W E have received specimens of the facsimile letter 
/ from Lord Kitchener appealing for men, the original 
of which was bought at the Red Cross Gift House Sale 
by Mr. Fenwick Harrison for £6,000, and presented to 
the natior [he letter is reproduced in three editions : 
(1) in khaki-coloured 12 in. by 10 in.), at 1s. net; 
(2) in white Whatman paper cover (123 by 104), at 2s. 6d. 
net, and (3) in photogravure (244 by 184), at 10s. 6d., 
*£1 1s., and £2 2s. (all net). They may be obtained from 
Messrs. Raphael Tuck and Sons, Moorfields, London, 
E.C. There is a beautiful appreciation written by Sir 
Arthur Conan Doyle on the front leaf, and on the last 
leaf Sir George Arthur, Lord Kitchener's private secretary 
and intimate friend, writes the following : 
dive Atque Vale. 
1850—1916. 

Of the sixty-five years of his life he laboured throughont 
forty-eight unwearyingly, and un 
grudgingly to serve his country. 

He died at Duty 
Lux perpetua luceat ei 


over 


years incessantly, 


WY, 


PRY, ; Pai 


ne 
S 
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LITTLEHAMPTON RED CROSS 
HOSPITAL 
RECENT visit to. this hospital disclosed a scene of 
Aon activity. Many cases have been received ag 
a result of the happenings in France, and the energy of 
the staff is being taxed to its uttermost. a 

The V.A.D. Sussex/108 was mobilised on November 
12th, 1914, and opened Belgrave House, Littlehampton, 
as a military auxiliary hospital with thirty-five beds— 
afterwards increased to fifty—when an adjoining honse 
was taken in October, 1915. This number has now been 
further augmented, and the hospital can accommodate 
sixty-two patients. 

The medical staff consists of the medical offi 
charge, and three other local visiting surgeons. 

The nursing staff comprises a lady superintendent 
two other fully-trained nurses, four voluntary 
masseuses, who attend daily, twenty-five Red 
V.A.D. members, and four St. John V.A.D. m 
As most of the members have other claims upo1 
time, the work is arranged in shifts; 8 a.m. to 
8 p.m.; and night duty, 8 p.m. to 8 am. Th 
members of the staff residing in the hospital a1 
trained sisters and an occasional assistant. 

The general management is in the hands of t 
mandant, two quartermasters (who take entire 
of the clothing and linen and all household repair 
two head cooks (voluntary), who are responsible f 
catering, and who are well supported by three a 
cooks and several kitchen “helpers.” 

Much of the success which has attended this 
and the high reputation it has gained for efficier 
due to the unfailing energy and devotion of the 
superintendent. Mrs. Going was formerly a sist 
the London Hospital, and everybody who comes into tou 
with her pays tribute to the skill and assiduit, 
which she discharges her duty and the enthusiasn 
instils into the members of her staff. 


} 








Tue total number of V.A.D. members now at 
5,352, allocated as follows :— 

At Home.—In military hospital wards, 3,337; ¢ 
service, 277; in auxiliary hospitals, 205. 

Abroad (i.e., France, Sicily, Italy, Malta, Egypt 
Salonika).—In military hospitals, 1,212; under Joint 
mittee, 321; total, 5,352. 

We learn that 528 new applications for nursing ar 
for general service have been received since the 
for more women, and 2,000 applications, either pers 
or by letter, are being dealt with. 





STAFF AND PATIENTS AT LITTLEHAMPTON. 
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Hospitals & General 
Contracts Co., Ltd. 
ONTRACTORS TO: The War Office, The Admiralty, The 





19 to 35 
Mortimer 
Street 
Lonpon, W. 








EPARTMENTS : 


Drugs, Etc 


Linens, Uniform Materials. Rubber Sheeting and Rubber Sundries. 


British Red Cross Society, 
Surgical Instruments. 


Etc. 
Antiseptic Dressings, 


. Hospital Furniture, Invalid and General Furniture. 


Laboratory Equipment. 


Telephones: Museum, 3140, etc. 


Codes: A B C, Fifth Edition. 


Telegrams: 


“Contracting Londén.” 





xpressed in print. 


OFESSIONAL quality articles ARE cheaper in 
the end, and no one knows that better than the 
doctor and the professional nurse. 
ns of mere PRICE are usually misleading, and the 
tual quality and reliability of an article cannot be 





Surgical Dressings. 


The value of Surgical Dress- 


ings does not resolve itself 
into a simple question of 


price. The care taken in 
preparation, the quality of 
material used, and the 


thorough pgecautions taken 
to insure complete asepsis, 
taken into 
Therefore, in judg- 
ing this page of offers, bear 


must also be 
account. 


| these facts in mind. 





| 
| 
| 
| 
| 








Gauzes. 
6 yard packets. 
Plain Absorbent. 
Ordinary Quality, each 


6d. 


Medium Quality, each 


8d. 
Best Quaiity, each 
10d. 


Also obtainable in large rolls 
of 120 yards. 
All usual medications 
stocked. 








Compari- 
businesses. 


You now, when you order from us, 

that you will receive re/iad/e quality. 
Our business depends more on reputation than other 
Our reputation depends on the care with 
which each order is filled; the care with which we 


serve our customers’ interests. 





Boric Lint. 


Best Quality, about 3} yards 
to the lb. Per Ib. 


2 / 
*Hospital Quality, about 2} 
yards tothe lb. Per Ib. 


1/6 


“Lambskin,” specially thin, 
about 4 yards to the Ib. 
Per Ib. 


2/- 


*Also obtainable in 2 oz., 
4 0z., and 8 oz. cartons. 





Wool. 
Best Quality Absorbent, 


1/6 


and Quality Absorbent, 


1/3 


3rd Quality Absorbent, 


1/- 


Also special cheap wool for 
Hospitals and Institutions. 











Bandages. 


Open Wove. Five qualities 
stocked in both white and 
grey. 

Calico, Domette, Flannel, 
Flannelette, Selvedge, Gauze. 


Special offers of Crepe 
Bandages. 
“ All Wool,” 
3 inch, 2/- each. 21/- doz. 
... 50% Silk, 
3 inch, 2/6 each. 24]. doz. 


Other sizes at proportionate 
rates. 














ORDER BY POST 





Plasters. 


6 yard tin Adhesive Plaster, 
on Brown Holland. 8 inch. 
4/- 

Supplied also in wood and 
cardboard boxes on rollers. 


Self-adhesive Plaster, on 
Spools, 1o yards long. 
tinch,1/9 2inch, 2/9 
3 inch, 4/- each. 


Reduction by taking 
12 spools. 








Always Address your envelope to 19-35, Mortimer Street. Please mention this publication when 
writing. No matter what you need, if you simply state your requirements, we can send you exactly the article 
suited to your requirements, and at the right price. 


HOSPITALS & GENERAL 


CONTRACTS CO., LTD. 











it is well to mention “ The Nursing Times” when answering its Advertisements, 
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MEETINGS IN 

N informal meeting was held at Chelsea Infirmary 

last Saturday afternoon. The members of the Poor 

Law Infirmary Matrons’ Association had been specially 

invited, and also Territorial nurses from the 3rd London 

General Hospital, matrons from the neighbouring hos 
pitals, and others. " 

Miss Barton, who presided, explained that she had called 
this informal meeting to wish good luck to the new 
College, and also to corsider how individually they could 
best help to make it a success and help to meet the many 
difficulties which naturally confronted every new under- 
takint. She considered that those present could best 
promote its interests by themselves becoming members 
and influencing as many as they could to join as soon 
as possible. 

Miss Haughton explained that the College was regis 
tered in March, and, to save time, was nominated the 
“College of Nursing, Ltd.” She hoped, however, that it 
would become the Royal College of Nursing. She 
urged that all trained nurses should join it quickly, so 
that they might be in a position in September to bring 
forward a Bill for the registration of nurses, backed by 
a large number of names on the register of the College. - 

The foundation was laid, and each one must indivitlu- 
ally help in building up the whole. All trained 
would join on the same footing, and prejudices which 
existed in the past would disappear. 


soon 


nurses 


THe Covunci. 

The Council consisted of 25 members, who might be 
increased to 45—representing the various interests in con 
nection with nursing. The members would sit for three 
years, and at the end of that time there would be an 
election, when one-third of the whole would retiré and 
the members of the College would elect by vote fresh 
councillors to take their places; two-thirds of the Council 
could be nurses. A voting paper would be duly sent to 
each member so that all could record their votes. 

Local branches of the College would be established. 
The Scottish Centre was already formed, and it was hoped 
to have one in Ireland as well as in provinctal centres. 
The fee for each member would be- one guinea, but this 
entitled the nurse to be a member for life, and she would 
not be called upon for any further subscription. 

Miss Haughton explained that the College was fortunate 
in having as chairman Mr. Arthur Stanley, Lord Derby’s 
brother. He had great Parliamentaty influence, and a 
most genial and pleasant personality. He had given the 
College a home on neutral ground; he had given much 
time and thought to its interests; he had worked most 
arduously for a long time to institute a great College for 
the advance of all nurses, and they were in duty bound 
to help and support and even instract him. 

Miss Gibson, who mentioned that she had worked in 
poor law for thirty years, thought that in the past well 
trained poor law nurses had not been appreciated as 
they should have been, but when the College was opened 
they would be able to take the place they deserved. From 
her own experience she could not speak too highly of the 
well-trained infirmary nurses. She urged all to register 
at once, since delay meant preventing progress, and they 
must go forward now. She spoke of Mr. Stanley as an 
ideal chairman. His scheme, which could not be improved 
upon, would do more for poor law nurses than had ever 
been done before. 

Miss Lloyd Still said a few words as to the wonderful 
educational advantages which would accrue to the pro 
fession through the founding of the College of Nursing. 

Miss Cox-Davies explained that so far £2,000 had been 
subscribed, but that to erect the ideal building that was 
in their minds £50,000 at least would be wanted. They 
wanted a worthy College, a beautiful place in every sense 
of the word. She also paid an eloquent tribute to the 
patience and tact displayed by Mr. Stanley as chairman, 
and explained that he had started the College on a volun 
tary basis, but that on being persuaded of the universal 
wish for State registration he had lost no time in pre- 
varing what they all hoped would be a united Bill for 
we Reery 

After tea and light refreshments had been handed 
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To b¢ cut ont and attached to the question with the 


SUPPORT OF 





THE COLLEGE 


round, Miss Rundle, the secretary of the College, explained 

some technical points as to the correct way of filling in 

the forms, copies of which were distributed to all present, 
LeicesteR Royat INFIRMARY. 

On Tuesday, August 15th, a large meeting was held jn 
the lecture hall of the nurses’ home, when a most 
interesting address was given by Miss Haughton, matron 
of Guy’s Hospital, S.E. A number of outside nurses 
attended, many coming in from the districts and 
Among those present were Miss Hannath and Miss 
Barrow, matrons of the two Territorial Hospit in 
Leicester; Miss Knight, matron of Nottingham General 
Hospital; Miss Grey, matron of Leicester Maternity Hos 
vital; Miss Davis, matron of the Isolation Hospital, and 
Miss Pell-Smith, with members of their various staffs 
The chair was taken by Colonel Bond, R.A.M.C. (T.), and 
on the platform were Major Blakesley, R.A.M.C. (T.), 
Major Henry, R.A.M.C. (T.), and Miss Vincent, 
R.R.C., matron of the Leicester Royal Infirmary. 

Colonel Bond emphasised the importance to the nursing 
profession of putting their house in order so that, after 
the war, there would not set in a state of disintegration 
which would eventually result in their position being 
worse than it was to-day. No doubt the present was the 
psychologicak moment for them to make a stand for their 
profession, and he believed the College had set out to do 
an important and necessary thing. They were indebted 
to Miss Haughton for coming to speak to them on the 
question, and they gave her a very hearty welcome 

How Nurses can HE Lp. 

Miss Haughton spoke first of the connection of Guy's 
Hospital with the Royal Infirmary. There was a stained. 
glass window in their Infirmary to the memory of 
Margaret Field, one of their lady superintendents, who 
who Miss Burt, formerly at Guy’s. Then their Miss 
Gertrude Rogers, whose name they all knew and honoured, 
was formerly a sister at Guy’s. There was, therefore, a 
strong link between Guy’s and the Royal Infirmary 
Miss Haughton then explained very clearly to her aulience 
the objects of the College of Nursing and the reasons 
which led to its formation, and urged upon those present 
that if they desired to see State registration an accom 
plished fact they should lose no time in joining the College 
register, which would become the first register under the 
Registration Act. They would thus be helping to further 
their own interests. After the address there was a dis 
cussion and questions were asked. Major Henry spoke 
strongly in favour of the State registration of the tr rined 
nurse. Many application forms for the College register 
were asked for and given out, Miss Vincent specially 
emphasising the fact that these forms should be filled 
in and returned to the Secretary of the College of Nursing, 
6 Vere Street, Cavendish Square, London, W., without 
delay, in order that the work of compiling the C llege 
register might be proceeded with. 

A hearty vote of thanks was accorded to Miss Haughton 
for so kindly coming down to Leicester, and the proceed 
ings terminated by everyone partaking of tea, which ha 
been arranged in the corridors of the nurses’ home 


THE NIGHTINGALE FUND 


E have already described the provisions for the 
“‘Nightingale Scholars,’ who would, it was hr ped, 
be in being this autumn. The éxecutive committee of the 
Nightingale Fund report, however, that owing to the 
war it has been found useless to proceed with their tenta 
tive scheme, namely, to apply a portion of the income 
of the fund in providing scholarships for fully-trained 
nurses to go through a year’s course of instruction ir 
jects dealing with household, domestic, and social s 
The scheme therefore remains in suspense. 
Miss Marcaretr McNatty, of Barrington, N 
umberland, who was recently decorated by the 
with the Royal Red Cross, has received intimation 
legacy of £4,300 and valuables from the estate of a lady 
wlfom she nursed. It is said that Miss McNally intends 
to found an orphanage for the children of fallen soldiers 
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OF ALL MANUFACTURERS 


completely superseded by an ALL-BRITISH 


Vine Antiseptic certified of Higher Disinfecting Value:— 
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indebted 
on the MANUFACTURED BY BOOTS PURE DRUG CO, LTD. 
f Guy's Responding to the desire of the Medical Profession to discard 
stained. preparations paying tribute to the enemies of this country, 
ts, whe the laboratory staff of Boots The Chemists (consisting of some 
a 30 highly trained analysts), perfected ‘‘ TOXOL,”’ which is 
firmary. identical in all but name with ‘“‘Lysol,’’ as formerly imported 
pore from Herren Schulke and Mayr, of Hamburg—a solution of 
present cresols in a saponaceous medium—and superior in strength of 
College disinfecting power. 
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wa Cepy of Report by Dr. SAMUEL RIDEAL, jeint-originater of the 
y spoke RIDEAL-WALKER Co-efficiency Test. 
— November 16th, 1914. 
pecially **] have purchased at one ef your brauches samples of ‘TOXOL’ and 
ye filled my results on examinatien confirm your labelled strength that it 
Nursing, is twe-and-a-half times as pewerful as Phenol, and it is higher 
= than all samples of ‘Lysel’ I have examined.” 

“e (Signed) SAMUEL. RIDEAL. 
aughton The following are extracts from the letters of Medical Men whe are using “ TOXOL” to replace “ Lysol” :— 


proceed 
ich had ** it seems to be in every way quite satisfactery and *““*TOXOL’ is very satisfactory. The medical 
an excellent substitute for ‘Lysol.’” profession ought to feel gratetat to Sir Secee Beet 
“Very glad te test and prove that English science r replacing a German article in such a prompt 
is as good as that of the Barbarians. It weuld and satistactory manner. 
be a geod thing to circularise the pretession with ‘Am using sample, and | am so pleased with it that 
a lst of alien pr ts I shal continue to use ‘TOXOL’ in future.”’ 


**I tried It on a septic finger and feund it all yeu ‘*Many thanks; have used solutions of ‘TOXOL’ ta 
stated it te be. varieus strengths fer numerous minor surgical 
“ Superior te ‘Lysol’ as far as | have tried it.” cases with mest satisfactery results.’’ 
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Man at above prices: Hospitalsand Institutions. 
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HOT WATER BOTTLES 


FITTED WITH INGRAM’S “ ECLIPSE” STOPPER. 
GUARANTEED NOT TO SLIP OR LEAK. 


BRITISH MADE 


BY 


EXPERT BRITISH LABOUR 


.. 10x6 10x8 12x6 12x8 12x10 14x8 14x12 16x!: 
114 123 15 144 183 


Size, inches 


Approx. weight, ozs. 104 114 


a 
Gila tamnlee— 
eramined and tabled under shud supowisicn Ma Le 
A, lualiby of Kabler. Berbers ij,.cle wn. 0c abit our frat tind 


Chal with carglid ube sn any olimate anddle rvea- 
ablecondilernd Mhase geval by €: AohiOa Wake: tellbes | 











213 
~ | 


ate warranted Megur ontite sad tfactunsend wilh tent ath $9) ae 
je ifect dlat fora msemele z of Yours. 














NURSES! Ask your Chemist for the ‘“ ECLIPSE” 
Hot Water Bottle, and as a guarantee of quality see it 
is embossed with the Trade Mark “INGRAM’S ECLIPSE” 





MADE IN ALL SIZES, and can be supplied with Jug or 
Loop handle, and fitted with Ingram’s “Eclipse” Stopper, 
which is Guaranteed Not to Slip or Leak. This Stopper can 
be supplied with Cockburn’s pattern attachment if desired. 


OBTAINABLE FROM ALL CHEMISTS. 


SPT LONDON 
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gigcAT AN EDINBURGH HOSPITAL 


HE Royal Victoria Red Cross Hospital, adjoinin 

Craigleith, Edinburgh, continues to do excellent row | 
under the ——— of Miss Guy, assisted by her 
staff of V.A.D. members, whom she esteems most highly. 
At present there are considerably over 100 patients. All 
the pavilions, as well as the many outside shelters, are 
constantly occupied, new patients coming in as the old go 
out. The beautiful grounds, magnificent air, good food, 
and cheerful surroundings are important contributions to 
rapid recovery. Among those who have derived benefit 
from the hospital is a Belgian soldier, who was transferred 
lately to a Belgian hospital in London, after being under 
treatment for spinal trouble for sixteen months. It was 
with both regret and gratitude that he said ‘‘Au revoir ”’ 
to those who had been so good to him. 








FOR THE ITALIAN RED CROSS 
S the disabled Belgian soldiers who have been under 
At care of the Wounded Allies Relief Committee 
(Sardinia House, Kingsway, W.C.), at 45 Courtfield 
Gardens, Kensington, are now able to support themselves 
through the help of the committee in providing them with 
artificial limbs, and training them in various industries, 
this home has been closed, and the furniture, bedding, 
etc., are about to be presented to the Italian Red Cross 
for a new home of rest for sick and wounded Italian 
soldier The home—the idea of Mrs. Henry Watkins, 
who has been doing splendid work on the Italian front 
ly a year—for which beds and other furniture 
led, is situated among the hills behind Cormons. 
mmittee is also giving to the Italian Red Cross two 
mbulances. 








A SOLDIER’S GRATITUDE 
HIS is the nurse who helped to cure my wounds 
the 3rd G.N. Hospital at Sheffield, December 
1915, to February 24th, 1916. If found, please send 
Sheffield Telegraph, and oblige.—J. W. Anderson, 
und L. Regiment.” This was the message written on 
: of a photograph found on a soldier who recently 
death after undertaking a dangerous piece of 
““No Man’s Land.”’ The photograph was that of 
iss Gertrude Popplewell, of ee 9 a V.A.D. worker at 
the hospital mamed. She was very popular with the 
wounded men, and when they left the hospital she gave 
them each a souvenir photograph. 








Tue Merthyr Board of Guardians last week granted a 
war bonus of 2s. 6d. per week to the district nurses in 
their service. (As the purchasing power of £1 is now 
12s. ld., the district nurses who asked for a war bonus 
have gained the value of about 1s. 6d. per week—a 
generous gift !) 





STAFF AND PATIENTS 


FOR DISCHARGED SOLDIERS 


ADY WANTAGE’S Convalescent Hospital at Wel- 

ford Park, Newbury, Berkshire, was opened on 
August lst for the reception of wounded ond disabled 
soldiers who have been discharged from the Army as 
unfit for -further service, but who still require careful 
treatment, skilled nursing, rest, and fresh air. It is not 
easy, and indeed is often impossible, to obtain any of 
these things in their own homes; yet without them they 
cannot recover sufficiently to become fit for active occupa- 
tions. Lady Wantage has therefore, for the duration of 
the war, taken the ee at Welford Park belonging to 
Major Archer Houblon, and it is hoped that the inmates 
may derive much benefit from the bright and cheerful 
surroundings. The object of the hospital is however not 
only to build up and strengthen the men’s physical condi 
tion, but also to afford for those who may desire it 
facilities for acquiring some knowledge of various handi- 
crafts which may in the future provide them with useful 
and remunerative employment. 

The staff consists of Lieut.-Colonel Smythe, Commandant 
(to whom all applications for admission should be sent), 
A. Cyril Birt, Esq., F.R.C.8., Visiting Surgeon, and the 
Matron is Miss Curtis. 








CRAMOND HOUSE HOSPITAL 


T “Cramond on the Almond, a little village em- 

bowered in trees,” near Edinburgh, there is a Red 
Cross hospital through whose wards about 500 convales- 
cent soldiers have passed since January, 1915. 

The hospital occupies principally the hall, dining-room, 
and drawing-room, veritable picture galleries filled with 
family portraits and fine mirrors, and looking on extensive 
parks and woodlands with glimpses of sea and shore. 

Originally built in the reign of Charles II., visited by 
the Duchess of Kent, Queen Victoria, and Prince Albert, 
the house now belongs to Mrs. Callander of Cramond and 
Ardkinglass, who placed her beautiful home at the disposal 
of the Scottish Branch of the Red Cross Society, reserving 
only the older portion for herself. With Constance 
Countess De la Warr and Lady Alix Egerton she takes a 
practical interest in all that concerns the welfare of her 
soldier guests: There are usually twenty-eight of them, 
comfortably accommodated in three wards, the hall being 
used as the refectory and recreation room... In size the 
rooms are of ideal proportions, and there is ample light 
through quaint, old-fashioned windows. 

The matron is Mrs. Williamson, who was trained at 
Glasgow Royal Infirmary, and who nursed in the South 
African War. She is assisted by six V.A.D.s, periodi- 
cally replaced. 

Curious to relate, on the sands of Egypt a soldier, 
formerly a convalescent at Cramond House, picked up a 
piece of an illustrated paper in which he saw himself in 
a group taken at the time! 





AT CRAMOND HOUSE HOSPITAL. 
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NURSES POSTED 


Jornt War Commitrer (Home SERVICE). 
Cuester: Hoole Bank.—B. Ward 
Curistcnurce : ed Cross Hospital. 
Red Cross Hospital, Bransgore. 
CLEVEDON : 

Conalty. 
CotcHestterR : Gostwycke 
A. E. Cockburn Hughes. 
CorsHam: V.A. Hospital.—M. C. 
DownHamM (Norfolk): Red Cross 
Wheeler. 
East Less (Hants) : 
Annie F. Flood. 
Forest Row (Sussex) : Auxiliary Hospital, Wych Cross. 
Mrs. T. L. Abbey Williams 
Guiossop: Moorfield Military Hospttal.—F. Overall. 
GoLpers GREEN: Auxiliary Hospital, Hampstead 
Garden Suburb.—G. Webb. 
GuitprorD : Clandon Park.—F. 
Harsorne: Harborne Hall 
Abram 
HaNtey Court 
pital.—M. C. 
HALESOWEN 
HAWKHURS1 
tobinson. 
[IPSWICH : 


L. J. Kidney. 
E. Green. 

Red Cross Hospital, Oaklands.—Mrs. A. 
Hospital, Cambridge Road.— 


Woods. 
Hospital. N. P. 


Clayton Court Auxiliary Hospital. 


Oates. 
fuxiliary Hospital.—M. 
(WORCESTER) : 
Brown 
WORCESTER 


KENT Red 


Rhydd Court V.A. Hos 


The 


(rose 


Needham. 
M rs. E. 


Grange —~E 


Hospital. 


Broadwater Hospital M. K. 
KEN’ VA. Hospital.—H 


Burton. 


LEIGH Pullen 





ee 


FOR WAR DUTY 


LitTLEHAMPTON : Auxiliary Military Hospital, Belgrave 
House.—Mrs. A. A. Ingpen. 

Lonpon : Aldford House, 26 Park Lane, W.—F. A, M. 
Quance. 

Countess of Lytton’s Hospital, 5 Nottingham Place. 
W.—K. Farringdon. 

Hospital for Facial Injuries, 78 Brook Street 
B. E. Gillingham, M. Clague. 

New Matpen: Kingston, Surbiton, and (District 
Cross Hospital.—F. Maguire. 

NorwicH: Cawston Manor Red Cross Hospit 
Thipsey, W. Toussaint. 

PETERSFIELD (Hants.) : Heath Lodge Auziliary 

Mrs. T. E. Barday. 

Ross-on-Wye: Red Cross Hospital.—M. E 

Jotnt War ComMMITTEE 

BovULOGNE 

Alexander 


Mrs, 


Hayne 
(FoREIGN SERVICE) 
(Headquarters): M. R. Wilson, 
ANGLO-FReNCH Hospsrats COMMITTEE. 
Cannes: Hépital Beau-Rivage.—Miss Daisy Hi 
Mackintosh (Provincial Hospital, Port Elizabeth, S.A 
LA Panne: Ambulance Ocean.—Mrs. W. Stroud 
(Samaritan Free Hospital), Miss Osborne Barlow (Royal 
Infirmary, Hull) 
Yvetot: Hépital 


mar 


de Tl Alliance.—Mrs. Isabel 


Bruce 


(Barnhill Hospital, Springbourne, Glasgow). 


St. Mato : French Hospital No. 16.—Miss B. M. S« 


(Bridgwater General Hospital) 











suprcue £1 685- 


A RIVER TRIP FOR NURSES. 


(About 60 nurses were taken for a river trip on one o 


already done so much for convalescent soldiers. 


the steamboats belonging to the Port of London, who } 
The photograph, which is an interesting study in unife 


was taken at Temple Pier just before the start for Crayford Ness.) 
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The Saver of Infant Life 


igs tencaesad fifty years of unin- 
terrupted success in raising 
babies to sturdy health and happy 
childhood has made Mellin’s Food 
the standard among infants’ foods. 







Rear baby on ‘ Mellin’s,’ and you will save endless 
You will strengthen the child to withstand 
which wreak such 





trouble. 
those weakening infantile disorders 
havoc among ill-nourished babies. ‘ Mellin’s’—the 
fresh milk food—unites the maximum nutriment 
with the maximum safety. Perhaps the greatest of 
all Mellin’s Food advantages is that it is a fresh milk 
food, and upon the superiority of fresh milk 
over dried or sterilised milk the highest scientific 
unanimous. Read the following : — 










opinion is 


Sir Lauder Brunton 
M.D., LL.D., F.R.C.P. 
This great Doctor has stated before 
the Local Government Board that : 
** There was a consensus of opinion 


Sir Thomas Barlow 
D.Se., M.D., LL.D. 
has stated that ‘‘ certain 
maladies were introduced 


by merilieation, and it was that in the long run sterilised milk 

= known that children fed was injurious to children, though 
on sterilised milk devel- at first it might seem to do them 
oped scurvy and rickets.” good.” 


Will you try a sample of Mellin’s Food 
for your baby? See our offer below: 


TEST MELLIN’S FOOD 
FREE 


We offer to all Nurses the 
opportunity of testing Mellin’s 
Food free of charge. Send 
your name and address, and 
you will receive’ a generous 
with an interesting 
** How to feed 
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sainple, 
handbook on 
the Baby.” 
Address :— 
SAMPLE DEPARTMENT, 
MELLIN’S FOOD, LTD., 
PECKHAM, LONDON, S.E. 
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reason why Nurses 


should recommend Sanagen is that the 
medical attendant will approve of this 
as the British super-Sanatogen with a 
published formula. 





is manufactured under ideal conditions 











at Tipperary, Ireland. 
Nurse 
Try Sanagen your self when tired and run-down. 
Notice 4 nvigorating f 
Full size ree Se your Wn use on 
appli f ig permanent address) 
Casein ey Culvert Works, 
Battersea, London, S.W. 

















PEN AN ACCOUNT AT 
CRICHTONS’ for your 
present-day needs. 

Write for a copy of the New Mede Book, 
just out, and particulars of the strictly private 
and confidential Times System which enables 
you to purchase your immediate needs, and 
pay a small sum monthly which you will 
never miss. 

Let Crichton’s supply all your present needs: 

Coats and Skirts, 
Dainty Frocks, Blouses, 
Silk Sports Coats, 

A useful Raincoat or Mac, 

Underwear and Slumber- 

wear, Shoes, 

Trunk, Case or Bag, etc., etc. 

Thousands of satisfied Nurses testify to 
the advantages of the “Times System.” 
Send a postcard now, and full details will 
be sent immediately. 


CRICHTONS’ Ltd., 


Ladies’. Tailors, Furriers and Outfitters, 


13/14,°CRICHTON HOUSE, DEVONSHIRE SQUARE, LONDON, E.C. 


(One minute from Liverpool Street Station.) 











“NURSING TIMES,” 
TRADE ADVERTISEMENT 
DEPARTMENT 


VAN, ALEXANDER & CO. 
31, CRAVEN STREET, 
LONDON, W.C. 


8503 CENTRAL. 





Tr LEPHONE : 
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Reliability 


ANPING and everything that a 
Professional or Voluntary nurse can 
possibly require in any hospital or nursing 
home finds a place in our Nurses’ Equip- 
ment Section. Nor is this all. Not only can you 
rely upon obtaining in every instance styles in 
strict accordance with the models set by various emitte 
London and Provincial Hospitals, but you can A Tex 





rely also upon the fact that everything you buy B 

“ ” 2 . . \d- 

ae Nergapuiad a’ oan , is of an absolutely reliable quality—dependable a 
emstitched Im rcerist . 

Lawn or Bishop's Lawn. in every sense of the word. A ul 

for a 

Write or "Phone for Catalogue. nurses. 

trainin 


be ~ 


HOSPITALS & GENERAL CONTRACTS CO, = 


(Nurses Equipment Section, Dept. 2), 


19-35, MORTIMER STREET, W. 


Agents for the well-known *Phone : 
‘* Benduble” Shoes. Museum 3140-1. 


would 
ing | 


WE S co , For Convalescents, Delicate Adults and Children. one : 
\ | t ® , 

6.79 for ce 
= Ltd. a AA ia mee | . 


fELLS “PILM’| 


64, ALDERSGATE STREET, E.C. 
THE IDEAL TONIC FOOD | 


SINGLE ARTICLES AT 
WHOLESALE PRICES. 

SS UMMA AAA 10001 tl 
CONTAINS :— 





Fit and Finish Guaranteed. 


2) NRT 





etroleum:— The age-old medicine, used 
centuries B.C. Now purified and known 
as Liquid Paraffin. 


The “RODNEY.” | odine :— The well-known antiseptic element 


In Horrocks’ Loug-Cloth, 
obtained from seaweed. 
Beat Linuen-finisb, 
‘ ” Pure frish Linen 3/9 
The “ NETLEY. Beautifully gored and per- 
A very smart and apte - fect fitting 
Bounet, with fine straw, an When ordering please men- * 
The “MARIE.” | Waterprooted Veil covering tion stze uf waist and length ecithin :— Obtained from eggs. Recog 
y rown, edged with Velvet anc required. 
ae 7 from .» . Write frilling. as a s of ve 
All Weol Coating “ 6 78089 growth. 
Serges 
Cravenettes soiifaaaa 


Alpacas 





Mi alt:— A concentrated food for bone, flesh 
; y and nerves. Contains also a natural 
L. WELLS & CO., Ltd. : ' oe | digestive agent. 


CHEQUES and P.0.'8 
PAYABLE 





The New i d 

“WEARWELL” “ mamas BELT. . ” Much preferable to Cod Liver Oi, Malt and Oil, an 
currs. = A nn poe ng “COLLAR. similar preparations in convalescence. 

5 ins. deep, G44. pair. or 3 for 4/. When order. wa eee we PRICE 3/0 BOTTLE 

6 pairs for 2/11 — state length required 3 for 1/8; 6 for 2/5 





SS oe hi ae oe Samples Free to Nurses on application te 


Write fer our New Season's Catalogue and Patterns, post free upon application. WM. BROWNING & CO.,‘‘Semprolin” Works, 4 Lambeth Palace Rd., S.E. 
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SOME NEW BOOKS 


Nervous Diserdere of Women. By Bernard Hollander, 
M.D. Raat Paul, Trench, Trubner and Co., Ltd.) 
Price 3s, 6d. net. 

This is @ well-written, popular treatise dealing with 
functional nervous troubles as they are manifested in 
women. If the author is correct in his statement that 
“it is simply misdirected energy which is at the root of 
many cases of nervous disorder,” we may ho great 
things from war work. Many women for the rst time 
in their lives are learning the meaning of discipline, of 
punctuality, of an ordered instead of a haphazard exist- 
ence. There is much to be learnt in these pages of the 
best methods of keeping one’s nerves under control and of 
the best methods of regaining control if, unfortunately, it 
has been lost. Psychotherapy is much to the fore at the 
present time, but its very potency carries with it a real 
element of danger, and we must own to a strong opinion 
that the later chapters of this book would be ter 
omitted from @ popular manual. 


A Text-book of Physics and Chemistry for Nurses. 
By Drs. Bliss and Olive, of the University of Alabama. 
at B. Lippincott Company, Philadelphia.) Price 6s. 
net. 

A HIGHLY concentrated treatise on physics and agen 
for a year’s course of instruction for students an 
nurses. Unless there has been some previous scientific 
training, we think that a very concentrated attention will 
be required to master the contents. It would}be impos- 
sible in England if ordinary nursing duties were being 
carried out at the same time, but perhaps the eight-hour 
system is in vogue in Alabama! A most useful reference 
book for every nurse training school. 


Urine Examination Made Easy. By Dr. Thomas 
Carruthers. (London: J. and A. Churchill, 7 Great 
Marlborough Street.) Price 1s. net. 

We welcome the third edition of a little book which 
deserves to be extensively known. The subject is so 
clearly dealt with that junior “clerks” as well as nurses 
would find it a most useful possession. The idea of leav- 
ing blank pages for extra tests or notes is an excellent 
one, as almost every training school has its own methods 
for certain tests, and these can then be recorded. 





A HOME FOR NURSES 

R. FREDERICK ANDREW, a Lincoln solicitor, 

has left by his will over £100,000 for the estab- 
lishment of a convalescent home for the benefit, among 
other ‘“‘poor gentlewomen honestly striving to earn their 
own livelihood,” of trained hospital nurses. The testator, 
who directs that the home shall be situated within 100 
miles of London, expresses the hope that it will be a 
means of restful happiness and real use by restoring to 
health many generations of a hitherto much neglected, 
though very deserving, class. The home is to be of 
picturesque elevation, constructed of the best materials 
within and without, refined and beautiful in its equip- 
ment and decoration, and to have ‘‘an extensive and old. 
world garden of old-fashioned flowers.” 








WOMEN AND WAR 


LTHOUGH there is much to quarrel with in E. B. 

Osborn’s article, “Woman as Warrier,” in the Morn- 
ang Post, on the whole it typifies the changed attitude 
towards the work of women which is one of the most 
remarkable products of the war. The times when women 
were told that war did not concern them are very long 
ago—quite two years! The writer says :— 

“ Modern pal ey we are now convinced, exacts its toll 
of service from every member of the community, young 
or old, male or female. The plain truth is that the woman 
is now a combatant, even though she does not shoulder a 
rifle and descend into the trenches. Whether she makes 
munitions, or by her skill in nursing helps to reduce the 
wastage of male life and efficiency, or by taking over 
sothe job at home releases a man for active service, she 
is ‘doing her bit’ to win the war, and has a right to her 
share in the rewards of victory. When the war is over 
two million women, drawn from every class in the country, 
will be able to boast that they have played an indis- 
pensable part in the Great War. The old argument that 
women were ‘useless mouths’ in war-time has been con- 
futed for ever by the stern logic of circumstances. More- 
over, they also will be able to point to their casualty lists, 
their Roll of Honour. Here is a factor which will 
greatly strengthen the position of the feminist leaders 
when the war is over.” 
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CORSET BODICE 





NURSE'S CLOAK. 
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SHIRT BLOUSE 








Nvurst’s OVERALL. 
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Crecetan C1ioak. 











Cveling Knickers 
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A CAVELL MEMORIAL 

HE stained glass window designed by Mr. Herbert 

W. Bryans for Swardeston Church, Norwich, is given 
—as an alabaster tablet explains—‘ by many friends and 
admirers to commemorate the devoted life and tragic 
death of Edith Louisa Cavell, head of the first training 
school for nurses in Belgium, who was born and brought 
up in this parish, of which her father was vicar from 
1863 to 1909, and wh» died for her country on October 
12th, 1915, aged 49 years, being shot by order of a German 
court martial in Brussels for having rendered help to 
fugitive British, French, and Belgian soldiers. The 
artist who designed the window, and the craftsmen who 
made it, gave their services as their contribution to this 
memorial, a.p. 19 ” 








PLAGUE OR “ RED TAPE ? ” 

N answer to an appeal from New York physicians who 
aoe fighting the dread infant-paralysis plague in that 
city, a large number of Canadian nurses, who went to give 
their were refused entry by the immigration 
authorities on the ground that people engaged in advance 
are denied entry into the States. 


services, 








OUR NEEDLEWORK COMPETITION 
PRIZES. 

Class I.—Fancy work. (Embroidery, white, coloured, 
or drawn thread work.) 

Class II.—Knitting and crochet. 

Class III.—Flannel garments. (Shirt, pyjamas, etc.) 

Class IV.—Garment made from an old garment washed 
or cleaned. Prize for most ingenious transformation. 

In each class prizes will be given of 15s., 7s. 6d., and 
a book. 

RvuLes For COMPETITORS. 

Articles must have securely attached a small card 
(visiting card size) stating the nature of the article, the 
name and address of the competitor and the class for 
which it is entered. 

Parcels containing competition work must have written 
on the outside the word ‘‘ Needlework’”’ and the Class for 
which it is entered, and must be addressed to the Editor, 
Tue NursinG Times, St. Martin’s Street, London, W.C. 

Competition work should reach this office any time 
between October Ist and 7th. 

The Editor reserves the right to re-arrange the prizes 
slightly in any class should special occasion arise. The 
decision of the judge is final 

Competitors must clearly understand that all work is 
sent in as a gift to the “ained Nurses’ Annuity Fund, 
for the benefit of which will be sold. 

Ruies ror Donors, 

Gifts for the Sale of Work will be very heartily wel- 
comed ; they may be sent at any time up to October 12th, 
but nothing can be received later than that date. Gifts 
should be sent direct to Mrs. Montague Price, 67 Eaton 
Place, London, S.W., marked ‘‘Sale of Work.”’ 





“We are out to do our bit and though there is of 
course a certain amount of discomfort to put up with, 
our lot is a very much happier one than that of many 
of our menfolk who have enlisted for the war and have 
to put up with all the horrors of a soldier’s life in the 
trenches,’ writes a Colonel’s Sister and a “Red Cross 
Nurse” in the Laeter Express and Echo. 








NEW 


Deleterious liquids or though otherwise prohibited 
from transmission by post) may be sent for medical examination 
or analysis to a recognised medical laboratory or institute within 
the United Kingdom by letter post (and on no account by parcel 
post)—under the following conditions:—The liquid or substance 
in a receptacle hermetically sealed, must be placed in a wooden, 
leather, or metal case, and packed round with sawdust or cotton- 
wool to prevent any possible leakage. The packet must be con 
spicuously marked ‘Fragile, with Care,” and bear the words 
“ Pathological Specimen#’ Any packet fotnd not packed and 
marked as directed in the letter post will be destroyed; and any 
packet of the kind. found in the parcel post will be at once 
stopped and destroyed, and the sender is liable to prosecution. 


POSTAL REGULATION 


substances 





Q. A. I. M.N. S. 


Staff Nurse Hale 


(August 2lst). 


Miss Margaret resigns her app ntment 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Edith Deadman is appointed to Chalfont St. Pet 
Theodora Harding to High Wycombe; Miss Ethel Heap 
Elloughton and Welton; Miss Theresa ©. Leonard to 
under-Penyard; and Miss Matilda Proudfoot to Leeds (( ntra] 
Home) 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of cha 
accompanied by the coupon in the margin of pa ’ 
All letters must be marked on the envelope “‘/ 
“Charity,” or “Nursing,” and contain the full nam 
and address of the sender and a pseudonym. Urgent 
legal letters can be answered by post within three days 
tf a postal order for 2s. 6d. is enclosed. 


NURSING. 


College of Nursing (Maternity Nurse).—If you ar 
fully-trained nurse you would, of course, be eligibk 
Nurses’ Register, but if you have the C.M.B. certificate 
already registered. See our editorial note on the subjec 
Enquirer) For addresses 

advise your writing to t 
medical officer of health. 


Maternity Homes 
maternity hemes we should 
medical men or the county 

waterproof 
Spicer, 19 New 


Waterproof Paper (5. I. § The 
described may be obtained from Messrs 
Street, London, E.C 


General Nursing and Midwifery (Iris EF 
certain cases is permissible if thereby there is no danger to your 
maternity patient. It is always best to ask your inspect what 
eases you may nurse. 
Lavinia).—If you are looking for a tem 
porary home for a young baby for six to eight months, great 
care should be exercised, and, of course, the foster-mother should 
be inspected under the Childrens Act. People who mant 

little must remember that milk is very dear, and the baby 
get the necessary amount unless it is paid for. You should 
to the nearest “Child Welfare Centre,” and ask if they 
of any reliable foster-mother If she took the baby regu 
the centre to be weighed they might help her there w ] 
or substitutes if necessary. Be very careful in whose hands yo 
place an infant. Any expectant mother can hire rooms to in 
for her own confinement She should be well advised that th 
place is suitable, clean, and sanitary, and that she w be 
properly cared for. Possibly: other towns may follow I! 
example in the registering of lying-in homes 


Home for Baby 


CHARITIES 


Home for Woman (9. N., Middlesex).—I gather fr 
letter that a home where the woman can have a long 
good surroundings in order to recuperate is what is w 
think you will find something suitable in one or other 
following (1) The London and Ascot Convalescent Hospital, 
nell, Berks. It is not so much a hospital as a home. In 
vddress: The Mother-Superior 2) Sunshine Home, Hurstpiery 
Write to the Sister-in-Charge, and you are asked to send st 
envelope for reply 3) St. Peter's Memorial Home, Maybur 
Woking. Apply to the Sister-in-Charge. 


RESIGNATIONS 


Miss Stanley, matron of the Isolation Hospital, Pert! 
written to the public. health committee of the town council 
that she would like to be relieved of her duties by the 
September. The committee, while accepting with regret 
Stanley's resignation, have recorded their high appreciation 
manner in which the hospital hag been carried on under 
matronship 

Miss Marks, matron of the Victoria Cottage 
Devon, is shortly giving up her appointment 

The Belfast Guardians have decided that the vacancy cau 
the resignation of Miss Howlett, the superintendent nurse, 
not be permanently filled until after the war, so that tl 
war service may have an opportunity of advancement 


Hospital, Sidmor 


MARRIAGE. 

Miss Lottie Clerk, a nurse on the medical inspection staff of 
the Tottenham Education Committee, was married at Peterborough 
to Rifleman E. J. Barney, of the London Rifle Brigade, the ‘ Best 
girl”’ being Miss Lilian Bills, nursing sister of King (corg® 
Military Hospital, London. 
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Postponement of 


WEANING 


during 


SUMMER MONTHS 


is possible for every normally constituted mother if 
she takes Lactagol,. which will increase the flow of 
milk, improve its quality, and tone up the mother’s 
system. Breast feeding is the only sure prevention 
against Infantile Diarrhoea, which exacts a higher 
toll of infantlives than all other conditions puttogether. 


LACTAGOL 


has been the subject of numerous original articles 
published in the leading medical journals through- 
out Europe, and is to-day recommended by 20,000 
midwives in the United Kingdom. 


SAMPLE FREE 


on application to the Sole Proprietors and Manufacturers: 
E. T. PEARSON & CO., Litd., 
Manufacturing Chemists, 
201, London Road, Mitcham, Surrey. 
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Prepared by a 
new NATURAL 
process from 
the finest 
home grown 
Barley. 








_— 


Faweett’s Natural Process Barley is not white 
ause it is not bleached It is the natural colour of 
absolutely pure. It 
ould, therefore, always be used for Infants, Invalids 
| others of weak digestive powers. 


Nold everywhere in 4 lb. sealed pack ets. 


RAWGETTS 


\. NATURAL PROCESS 


FGliC) 


FAWCETT'S PEARL BARLEY MILLS, CAS i LEFORD, YORKS. 














“My tenth child—the 
only one | have been 
able to breast-feed. 





BABY WILLIAMS. 


14, Bird Street, Liverpool. 
26th March, 1915. 


This is my tenth child and the only one I have 
been able to breast-feed, two months was the 
longest I was able to breast-feed any of the others, 
and in consequence they were very delicate babies. 
After the birth of this tenth child I was very ill and 
weak, I tried Virol and my health improve d at once, 
so that I have been able to entirely breast-feed him 
till ten months old. If I stopped taking Virol I 
was unable to feed him. He is a fine, strong, 
healthy boy, and 1 am so much stronger than I 
ever hoped to be again that I should recommend 
all nursing mothers to take Virol. 


ANNIE WILLIAMS. 
**In all the cases in which I tried it, the women not 
only expressed themselves as much stronger, but 
looked much better and gained in weight at the 
rate of about four to five pounds a week.’’—Dr. 
FELDMAN, Lecturertin Midwifery and Hygiene for 
the London County Council 


VIROL 


USED IN MORE THAN 1,000 HOSPITALS. 
In Glass and Stone Jars, 1/-, 1/8 & 2/11. 
LTD., E.C. 


VIROL, 152-166, Old Street, 


= 
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Save the Babies 


VER 30,000 babies die Here is additional evidence. 

each summer from Summer The following is an extract from 
Diarrhoea. How babies are an article on “ Epidemic Gastro- It 
saved is set forth in the Enteritis,” which appeared in the t 


Rotherham Health Report. the “ Practitioner,” May, 1912. o in 


" ; . is a 
How are we to attain this end under the circumstances ? the 
“The food Glaxo, to which | referred before, seems to 


. real 
“have fairly solved the problem. It is practically -fool-proof gre 


pand 
sprin 
solid 
track 
lung: 
the i 
open 
celva 
first 


“in use, and for a period, at least, admirably adapted to 
“infant life. In reply to a letter of mine, written this year 
“to Dr. —— who is attached to the Park Hospital 
“for Children at Lewisham, London, with regard to how the 
“ 800 odd children under their care fared during the epidemic. 
“the tells me that 450 children under five years of age were 
“put upon this food. By this means, as he aptly puts it, 
“‘they succeeded to a great extent in ‘dodging the epidemic,’ 


“ 








The year 1911 was a disastrous 
one for babies, Summer 
Diarrhoea having taken an 
exceptionally heavy toll of 
British Babies. 

An efficient aid for prevention 
is Glaxo. This is because 
Glaxo is simply, milk enriched 
with cream and milk sugar. 
The Glaxo Process makes the 
milk free of germs and breaks 
down the nourishing curd of 
the milk into minute easily- 


which was surging around them.” 


digestible particles similar to the 
lact-albumen of Breast Milk. 
Because Glaxo is a complete 
food in itself, instantly prepared 
with boiling water, it is econo- 
mical. No added milk, cream 
or milk sugar is required. Only 
the quantity required for -each 
feed is removed from the sealed 
vessel, there is no waste. No 
milk going sour in warm muggy 
weather, and no risk of con- 
tamination from flies. 


Free sample gladly sent to any Nurse on receipt of professional card. 


(DEPT. B.), 155, GREAT PORTLAND STREET, LONDON, W. 


Proprietors: JOSEPH NATHAN & CO., Ltd., London and Wellington, N.Z. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 








THE TRACHEA AND LARYNX 
D*: BARTON contributed s paper on this 


subject to the Royal Society of Medicine. 
It raises @ question of practical importance in 
the treatment of white asphyxia, and is therefore 
of interest to midwives. 

In a normal infant the first inspiration of life 
is a complicated process; the glottis is opened, 
the lumen of the trachea, a closed tube for the 
greater part of its extent before birth, is ex- 
panded; the ribs, owing to the outward tension, 
spring open, and air rushes into the previously 
solid lungs; the small amount of mucus in the 
trachea and larger bronchi is drawn into the 
lungs without, as a rule, much inconvenience, and 
the infant cries lustily. If the trachea were an 
open tube before birth, filled with fluid, it is con- 
ceivable that the child might be drowned in its 
first effort at inspiration. The researches of Dr. 
Barton on stillborn infants show, however, that 
it is for the most part a closed tube; the first 
inspiration converts a potential into an actual 
lumen, and any method of artificial respiration 
which neglects this primary necessity is likely to 
prove a failure. In the majority of cases 
examined the condition was as follows :—“ For 
about one-third below the glottis, which is in- 
variably closed, the trachea is open, narrowing 
like a funnel from above down till the point is 
reached where the lumen is entirely obliterated 
by the folding in of the cartilaginous rings behind. 
The trachea is now flattened from before back. 
The muscular posterior wall of the trachea is 
folded in such a manner that by its contrac- 
tion the unfolded cartilage ends would be 
separated and an actual lumen be formed.” Just 
above the bifurcation of the trachea the irregu- 
arity of the disposition of the cartilages prevents 
the surfaces being in contact, and the lumen is 
again filled with mucus. 

In a few cases Dr. Barton found that “the 
trachea was filled with mucus, and open through- 
out its length though flattened, suggesting that 
some inspiratory effort had been made, which, 
contracting the posterior wall of the trachea, had 
—_ the cartilages even with the glottis 
closed.” 

The thorax before birth may be looked upon 
as a whole as an airless, semi-rigid body, the 
lungs undilated, and the ribs in close contact with 
them; there ig usually a considerable space 
between the chest wall and lungs in the chest of 
an infant that has never breathed. This cavity 
must be made by the outward elastic tension of 
the chest walls at birth. 

It is important to realise these anatomical 
conditions, which obtain before the infant has 





IN THE STILLBORN INFANT 


made the first voluntary inspiration, as any pas- 
sive attempt to inflate the lungs until the glottis 
is opened and the tracheal surfaces are separated 
is waste of precious time. For instance, im 
Sylvester’s method of artificial respiration on an 
infant suffering from white asphyxia that has not 
made any attempt at inspiration the pulling up 
of the arms to expand the chest has no effect 
upon the glottis, as, owing to there being no air 
in the lungs, there is no inducement for the air 
to enter, the pressure of air being so much 
greater on the glottis than anywhere else in the 
chest. 

Dr. Barton is of opinion that this difficulty 
could be overcome by mouth insufflation—i.e., 
blowing into the infant’s mouth with the infant’s 
nose held. This may also drive air into the 
Eustachian tubes, and certainly blows air into 
the stomach, but this does not seem to cause 
any ill results. The force used should not be 
great, and as soon as the trachea is opened and 
the lungs distended, any physical or artificial 
respiration is carried out easily. 

In about 18 per cent. of the total number of 
stillbirths the cause of death is unrecognisable: 
if by insufflation as a preliminary procedure in 
eases of white asphyxia the number of sitill- 
births could be lessened—and this seems from the 
physiological conditions to be possible—this 
method should be widely practised. 

In Dr. Fairbairn’s “Text-book of Midwifery ” 
this method is advised as a very valuable measure 
preparatory to artificial respiration:—“It is 
carried out by placing a cloth or gauze over the 
child’s mouth and putting the mouth over ite 
mouth and blowing through the cloth. The 
fingers of one hand should press firmly on the 
region of the stomach, and the fingers of the 
other should partially but not completely 
close the nostrils; indeed, for the first blow or 
two it is best to have the nostrils open to allow 
of the escape of mucus, and then to blow once 
or twice with the nostrils slightly closed... . 
The effect of mouth to mouth insufflation by 
expanding the air vesicles of the lungs relieves 
the strain on the heart. In asphyxia the right 
side of the heart is engorged with blood which 
cannot get through the collapsed lungs. As soon 
as the lungs are blown up the block in the cir- 
culation is greatly diminished and the heart 
relieved.” 








A scumme has been approved by the Holland (Lincs.) 
education committee for the appointment of joint nurses 
for the school medical service and to act as health visitors 
under the Notification of Births Act. 
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A SUCCESSFUL BABY SHOW 


T was quite a short time ago that I was seeking for 

help in the methods of conducting Baby Shows. For 
the most part I appealed in vain, then I was asked to 
judge for one, and now we have had a Show of our 
own, not carried out on anyone else’s lines, but just 
adapted, as we believed, to suit the needs of our own 
mothercraft members. But, of course, I got a lot of 
hints from other people; I noticed what to do, and what 
to avoid, in other Shows, and Tue Nursinec Trmss helped 
me very much by its Competition in October, 1915, 
asking for the various points on which a nurse should 
base her decisions in examining a baby from twelve to 
eighteen months old. Mainly on the judges’ report of 
this Competition I drew up my list of points, and marks 
were given for weight, height, proper resistance when 
lifted, healthy condition, and no diseases of skin, clean- 
liness of head, eyes, nose (with extra mark if breathin 
properly through the latter), ears, mouth, nails (toes — 
fingers), mucous membranes (no snuffling or anemia), num- 
ber and condition of teeth, strong straight limbs and 
development of these, abdominal muscles, no. protuberant 
navel or rupture, intelligence, general vitality, no signs 
of syphilis or rickets, vaccination marks, suitable and 
clean clothing, and clean habits. Miss Steff, from the 
Canterbury Mothercraft, and Miss Wyatt, from the Rams- 
ate one, kindly judged for us, and they had hard work, 
Ser there were about ninety candidates, and the judging 
was done a fortnight before the Show. Three long morn- 
ings were given up to it, and plenty of time was taken 
to examine the children senate. We had them up to 
five years old, and there were many different ¢lasses, sub- 
* divided again into divisions. Class I. was for the finest 
and healthiest children; two prizes for each year (and 
those under one year divided again to those under and 
over six months). Prizes were offered for the finest sets 
of twins, for the finest breast-fed babies, the finest, children 
obliged to be reared by hand, the neatest and most suit- 
ably dressed children, and those whose clothes were the 
best washed. But the most interesting part of our Show, 
I think, was the special opportunity we gave to the 
mothers who had done their best for delicate children. 
We offered prizes for these, in each year, just as we had 
done for the ‘‘healthy”’ class; and in order to see for 
ourselves the gradual improvement in these poor little 
mortals and the progress they were making, no candidate 





was accepted for this class for quite three months before 
the date of the Show. Most of them had, however, been 
under the eye of the authorities at the Mothercraft Centre 
long before that date, and had been visited in their homes 
and helped in every way to make a brave fight for life 
by the doctor at the Consultations, and by the sympa 
thetic and interested women there, five of whom are 
nurses. Miss Court, matron of the Victoria Home for 
Children, and Miss Lloyd, another nurse, come every week 
to weigh the babies; Miss Alyward, one of the Margate 
midwives, attends regularly, and gives us most valuable 
help; another member of the Committee is a midwife 
and trained nurse, and I, as health visitor, also a mid 
wife, act as secretary. to the Mothercraft Centre. The 
Medical Officer of Health is our doctor, and he comes 
every week to see or examine the babies, and though we 
are always very busy, for we have a lecture every time, 
we always have an interval for the friendly cup of tea, 
when the mothers can visit the needlework or the litera 
ture stalls. 

Ours is entirely a municipal affair; there is no ladies’ 
committee in the usual meaning of the word, though 
much voluntary work is done for us by a band of ladies 
and the Mayor takes a great interest in us and gives grants 
for milk from some fund at his disposal. But I must not 
describe the work done at our centre, but only speak 
of the Show, though all nurses will realise that the Show 
on the scientific lines that we adopted would have been 
impossible without the steady work of the Mothers’ School 
behind it. 

The results of the treatment of our delicate babies are 
an object-lesson on the great value of breast-feeding. It 
goes without saying that the finest babies were breast-fed; 
that was to be expected; but the delicate ones show how 
much they owe to their mothers’ steady perseverance and 
pluck in nursing their little ones as Nature intended they 
should. The mothers in most cases are delicate them 
selves, but in no instance did this have any bad effect 
on them. . 

Of course, ‘‘dummies” were absolutely barred. This 
was the first of the printed rules for the competition. It 
caused some grumbling at first, but I kept steadily to my 
point, explaining that we were all doing our best to save 
the children having illnesses that could be avoided; 
that the mothers could avoid ‘‘dummies”’ if they chose, 





MOTHERS AND BABIES AT THE MARGATE BABY SHOW. (MISS MAY IN CENTRE. ) 
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and so prevent the risk of many ailments; and that we 
did not. wish to reward those mothers who would not-do 
their share in our great campaign. The mothers are get- 
ting used to it now. No doubt some of them atill use 
these horrid little things on the quiet, but these, we hope, 
will get less and less. 

That the Show was a great success may be gathered 
from the fact that the Mayor wants one every year/ Those 
who have “‘run” Baby Shows will, I am sure, sympathise 
with me in this! 


NOTES ON THE PRIZEWINNERS. 


Kathleen and Alfred Hayes, aged 4 months (lst Prize 
for delicate twins), weighed at birth 9 lbs. between them, 
and were very frail. Mrs. Hayes nursed them at the 
breast, but her eyes becoming weak her doctor strongly 
advised her to bring up one of them on the bottle. She 
tried, but he went back directly, so she continued to nurse 
them both. ‘‘Lactagol”’ helped her. She is nursing them 
now, and all three are getting on well. 

Reginald Avery, aged 3 months (lst Prize for delicate 
children undér one year), was the ninth of the family 
and a fine baby when born; he was breast-fed for a few 
weeks, but owing to some trouble in the breasts the 
doctor sent the milk away; and then the anxiety began. 
Nothing seemed to suit him; cow’s milk in any form dis- 
agreed; condensed milk, patent foods of all kinds, beef- 
juice, &c., and he was gradually being starved until we 
arranged for a foster-mother. She nursed him at the 
breast for three weeks; the sickness at once stopped, and 
he began to put on weight. After the foster-mother left 
him he got on with Nestlé’s condensed milk and a tea- 
spoonful of cream to every bottle; then cow’s milk and 


cream added; then, at 5 months, pure cow’s milk. Now 


(one year old) he takes porridge, milk puddings, &c 
Albert Edward Hills, aged 16 months (lst Prize for 


delicate children between one and two years); was one of 


premature twins (64 months’ pregnancy), and weighed 
His little sister weighed 1} lbs., and 


lived eight days. Both, of course, were very ‘‘dangerously 











Houghton, Margate. 


WEIGHING THE BABIES. 





It was wonderful that this child could be reared 
outside an incubator. The mother is very delicate, but 
she nursed him at the breast for thirteen months. After 
that he had pure cow’s milk and a spoonful of Virol 
morning and evening. Now he has bread and milk, pota 
toes and gravy, &c. Mrs. Hills goes herself twice a day 
to the sheds where the Cows are milked, and has it 
straight from the cow into her jug. 

Rita and Louvain Kendall, aged 9 months (lst Prize 
for the finest pair of twins), were breast fed. 

His Majesty, the ‘‘Champion” baby of the Show, 
John Martin, aged 7 months (lst Prize for the finest baby 
under one year), was breast fed. As he had more marks 
than any other child, he won the special prize of a War 
Loan scrip given by the Mayor. ' 


feeble.”’ 


Epiru E. G. May. 








CORNISH BABIES 

ISS KENNERLY, lecturer to the maternity centres 

under the Cornwall County Nursing Association, 
gave an interesting address at a successful Cornish baby 
show, when 68 infants were brought for competition 
Miss Kennerly pointed out that the object of maternity 
centres and schools for mothers was to help in the 
creation and maintenance of a healthy State, a matter 
of vital importance to the nation at any time, but 
especially so during war, when so much of the best and 
most vigorous manhood was being sacrificed. The 
primary objects of the movement were the saving of 
infant life and the promotion of health and happiness in 
the home. A large number of preventable deaths among 
children born healthy still occurred, and they must strive 
with all their might to stop this pitiable loss. The nfain 
causes of infantile«mortality and illness among young 
children were bad feeding, unhealthy parentage, and 
exposure to cold and infection. 








BABY SHOW AT NOTTINGHAM 


NDER the auspices of the local Welcome and Day 

Nursery movement a baby show was held at Notting- 
ham recently. ‘there were 702 babies under eighteen 
months old entered in the various classes, the judging of 
whom was carried out by fourteen well-known local medical 
men and a number of ladies, including Sister Probert, 
Nurse Kidd, and Nurse EtthiN. The nurses from the 
Welcomes and the local midwives assisted as stewards. 
The show was a great success, and so excellent were the 
‘‘exhibits’’ that it was found impossible to award the 
champion prize to any one particular baby as the best in 
the show, so six equal prizes were awarded, and the 
mothers also received special prizes of a sovereign each 
from the Duchess of Portland. In all 130 prizes and 
certificates were awarded. 





GOAT’S MILK FOR BABIES 





: | N connection with the Musselburgh scheme for caring 
for 


infant life, inaugurated by Musselburgh ladies, 
and now supported by the Town Council and the District 
Nursing Association, Mrs. Smith,. wife of Mr. A. R. 
Smith, headmaster of Loretto School, has got together a 
small herd of goats, including pedigree stock, which daily 
yield a supply of milk for the babies on the books of 
the local Infant Life Welfare Centre.—(Scotsman.) 





WHAT MONMOUTH IS DOING 


N a report on infant welfare, Dr. Rocyn Jones, the 

Monmouthshire M.O.H., says that last year prac- 
tically 600 babies out of a total of 9,459 were still-born. 

The Monmouth County Council, on his recommendation, 
has decided to establish twenty maternity and infant con- ° 
sultation centres at a capital expenditure of £400 and a 
maintenance cost of £1,450 per annum. Dr. Jones has 
also suggested the erection of clinic premises in the 
various districts. 





THE NURSING TIMES 


* 
AuGustT 26, 1016. 





C.M.B. EXAMINATION 


LIST OF SUCCESSFUL CANDIDATES. 

Birkenhead Maternity Hospital.—Florence Addison. 

Birmingham Maternity ospital—Annie J. Fox, Catherine 
Grainger, Ellen Ings, Gwenllian James, Ann Jones, May F. Rey- 
nolds, Margaret M. Todhunter, Ada M. Wells, Mary Levell. 

Brighton Hospital for Women.—Constance Wakefield. 

British Hospital for Women and Babies.—Cicely 8S. E. Williams. 

Cheltenham D.N.A.—Mary Cadmore, Kate Hartland, Elisabeth A. 


ones. 
oy of London Lying-in Hospital—Emma J. Evans, Emily E. 
er. 

Clapham Maternity Hospital.—Elfrida M. Griffes, 
Thompson, Agnes M. Meredith. 

Dundee Maternity Hospital.__Edith K. King. 

EBast-End Mothers’ Home.—Catherine W. Bell, Florence M. Foley, 
Alice Mason, Mabel A. Maxwell, Ursula M. Mayberry, Dorcas M. 
Stevens, Gertrude M. Toll, Ethel M. White, Bessie M. Wood. 

Edinbargh Royal Maternity Hospital_—Margaret Bishop. 

Essex County Cottage Nursing Association.—Emily Crampton, 
Sarah A. Hindle, Ethel E. Hunnable, Louisa A. Roberts. 

General Lying-in Hospital._—Henrietta Barlow, Beatrice A. Birch, 
Amelia Bradshaw, Maud E. 8. Callwell, Marion P. Fondrinier, 
Agnes B. Irving, Ethel Kilby, Sheila Mackenzie, Lilian B. Styles, 
es E. Watts, Winifred Williams, Jane F. Furniss, Mary G. K. 

ad. 

Guy's Institution —Margaret Apfel, Kathleen Shorter, Beatrice A. 
Pilkington. 

Hastings D.N.A.—Elitabeth A. Wetherell. 

Jewish Maternity District Nursing Home.—Beatrice Abrahams, 
Constance Hawker. 

Kensington Union Infirmary.—Emily M. Baker, Alice Morgan. 

Leicester Maternity Hospital.—Ada Farrall. 

Leicester Union Infirmary.—Lillie E. Evitt. 

Liverpool Maternity Hospital—Edith A. Smith. 

Liverpool Workhouse Hospital—Alice Prytherch. 
ne Hospital.—Ethel Beckett, Marian B. English, Rachael 


Ina M. LIL. 


Madras Government Maternity Hospital.—Laura J. Green. 

Maternity Charity, Plaistow.—Minnie Hutcherson, Harriet W. 
Keith, Gertrude M. Prance, Ann Williams. 

Monmouthshire Nursing Association.—Mary E. L. Jones. 

National Maternity Hospital, Dublin.—Mary Moffett. 

New Hospital for Women.—Alice F. Edwards, Alice C. Johnson. 

Portemouth Workhouse Infirmary.—Alexandra D. Bishop. 

Private Tuition—Ida M. Arscott, Florence H. E. Bertouille, 
Lilian E. Blackburn, Mary A. Butterworth, Henrietta 8S." Hallett, 
Margaret Hopkins, Annie E. Irvine, Elizabeth A. Morgan, Grace S. 
Sharpley, Elizabeth Crowe. 

Queen Charlette’s Hospital—Bertha B. Berry, Dorothea E. 
Biddle, Janet A. Bince, Margaret R. Cross, May Ewens, Winifred 


M. ster Evelyn A. Tait, Elizabeth Tipples, Susannah Undery. 
Q.V.J.N.1., Cardiff —Tydfil Giles. 
Rotunda Hospital.—Beatrice A. Tabutean. 
Royal Derby and Derbyshire Nursing Association.—Rhoda Bond, 


Sarsh FE. Morris, 
Salvation Army 

Fielding. 
Staffordshire Training Home for Nurses.—Margaret Roberts, Edna 


Annie Lb = 
Mothers’ oepital._—_Evelyn Brougham, Annie 


St. Bartholomew's Hospital._—Isabella M. C. Grant. 
St. Mary's Hospital, Manchester.—Elizabeth Baker, 
Lewis, Mary Lineham, Margaret EB. Neild, Beatrice Owen, 
Whitworth. ‘ 

University College Hospital.—Olive M. Denny, Amy G. Simpson 
Wandsworth Union Workhouse.—Mary E. Dalby, Harriet D. 


Eleanor 
Alice 


age. 
West Derby Union Infirmary.—Grace L. Jones. 
Wilts. Nursing Association.—Ida S. Hunt. 
York Maternity Hospital.—Edith B. Gammon. 
Candidates Examined 
a assed 
Percentage of Failures 








A Text-Book of Midwifery. Notes of Lectures. By 
Jane Aitken. (Ash and Company, Ltd., Southwark, 
S.E.) Price 1s. net. 

Miss ArrKen’s Notes are models of terseness and 
should prove very useful, especially in revision when 
padding of any kind is a great disadvantage. The 
information appears to be reliable, although the author’s 
views on the efficacy of alcohol are not as widely accepted 
by the medical profession as-in former days. The lecture 
on Infant Feeding is perhaps the least satisfactory in the 
book, but of course it does not lend itself well to synoptic 
teaching. We think that severa) of her reasons against 
breast-feeding are open to modification, especially during 
the all-important first few weeks, and she gives no 
definite instructions for substitute feeding. The barley 
water recipe is ingenious. It will satisfy the mother’s 
demand for “something stronger than plain milk and 
water” without appreciably overstepping the doctor's 
dictum of ‘‘no starch.” We think, however, that the 
first water should be thrown away, as barley is very 
dirty. 





SCHOOLS FOR MOTHERS 


| T is reported in the Times that a number of Schools 
for Mothers are closed for a month or more, owing 
probably to the family claims of the voluntary health 
workers who take holiday at this time. Of the 200 
voluntary health centres there are many, however, that 
are still kept working owing to the self-sacrificing women 
who are more anxious about the health of the children 
of the poor than about their own, for it is during this 
dangerous month of August that quick summer ailments 
of children are prevalent. It is not surprising that health 
authorities are very concerned that so many schools in 
London and elsewhere have had to close their doors 
during this month. 








“AND MIDWIVES” 


OAP is now allotted in Germany at the rate of 1} ozs, 

per person per month. ‘Special allowances of four 
cards are allotted ‘“‘to physicians, nurses dealing with in- 
fectious diseases, dentists, veterinary surgeons, and mid- 
wives.” We do not know if midwives’ work is relegated 
to the end of the list in the original, or if the translator 
considered that her proper place! At any rate, someone 
lecturing to English midwives the other day said that 
‘“‘the fate of the nation was in the hands of the midwife.” 








In his annual report the Plymouth Medical Officer, Dr. 
O. Hall (also Chief School Medical Officer) says that he 
had proved the importance of teaching hygiene and infant 
care in the schools, and he trusts that in the near future 
these important subjects will be made compulsory. 


The Northampton Herald hears “that the opening of 
Kettering’s new Maternity Centre and School for Mothers 
on Tuesday was punctuated by applause from the grown- 
ups and screams from the many babies who accompanied 
their mothers”! 


ANTE-NATAL ADVICE: “‘GENTLE DAILY EXERCISE 
(Drawn by a midwife.) 











